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The subject of uterine inertia and its treatnaent is one ^hich 
appeals forcibly to all those who have to attend cases of mid- ' 
wifery, and they constitute the large majority of the medical 
profession; the subject is one also which has occupied the 
attention of medical writers from earliest recorded times ; thus 
Hippocrates, who wrote 460 years before the Christian era, m 
his first book of the Diseases of Women, says : — " If the child 
presents fair, and is not easily delivered, sternutatories should be 
administered, and the patient should stop her mouth and nose 
that they may operate the more effectually. She must also be 
shaken in this manner : Let her be fastened to the bed by a 
broad band crossing her breast, her legs being bended to the 
lower part of the bed, the other end of which must be elevated 
by two assistants, who gently shake her by intervals until her 
pains expel the child." 

As regards the treatment of inertia in the third sts^e, he 
says : — " If the secundines come not away easily, the child must 
be left hanging to them and the woman seated on a high stool, 
that the foetus by its weight may drag them along, and lest this 
should be too suddenly effected the child may be laid on two 
bladders filled with water and covered with wool, the . bladders 
being pricked ; as the water evacuates they will subside, and 
the child sinking gradually will gently draw the secundines 
away, but should the navel string be broken proper weights 
must be tied to it in order to answer the same purpose." 

Such gentle methods might well have been more adhered to 
in later times. 

I regret that there is not time to quote from other ancient 
writers, as they give directions for the treatment of uterine 
inertia which are both amusing and instructive. 

The subject may be considered by arranging it under the 
following headings : — In the first stage of labour ; in the second 
stage of labour ; in the third stage of labour. In connection 
with the first stage it will be convenient to make a further sub- 
division, according as to whether treatment is required before 
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or after tupttite of the membranes. In the first istage, before 
tbe" membranes have ruptured it is seldom necessary to adopt 
active treatment. Here the great essential is to have patience, 
or to treat the patient with what some of the ancient writers called 
Tincture of Time. If treatment is required one should endea- 
vour to discover, if possible, the cause of the inefficient uterine 
action. Easily removable causes which should always be borne 
in mind are full bladder and full rectum, and the beneficial 
effect of a good enema is often very marked. 

In other cases the pains begin with vigour, but soon fall off 
owing to the uterus becoming fatigued, and again in others the 
pains arefek so acutely, and this is especially the case in highly 
strung nervous women, that inhibition takes place and they stop 
altogether for a time. In either of these cases the best treat- 
ment is to administer a sedative or analgesic, the best drugs for 
this purpose being chloral in 15 gr. doses, or tinct. opii in doses 
of 10 to 15 minims. As regards external friction it should be 
used with caution, and should be avoided in those cases where 
there is reason to think that the uterus is in a state of 
exhaustion. 

I may here refer to the various drugs which have, or are 
supposed to have, an effect on the uterus — the so-called 
oxytoxics ; the principal one of these is ergot. I think it will 
be generally agreed that this drug should never be given in the 
first stage, and only with great care, if at all, in the second 
stage. Personally I make a rule of never giving ergot before 
the child is born. 

Quinine is a drug which for this purpose does not appear to 
be very much used. I was induced to try it by an article by a 
foreign obstetrician, an abstract of whose paper on the matter 
was published in the supplement to the British Medical Journal 
about twelve months ago, and its effect in the first case in which 
I made use of it was so striking that I may be pardoned for 
quoting the case. 

The^patient, when about four months pregnant, had pains and 
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haemorrhage. The 05 dilated so that the finger could with diffi- 
culty be partly passed through it, and the membranes appeared 
to have been ruptured. In this condition the patient remained 
tor three days, when the discharge became slightly offensive and 
some rise of temperature occurred. I then arranged to give an 
anasstlietic and clear out the uterus, but 'as the patient dreaded 
the operation I thought I would first try quinine. I ordered 
her three powders of 5 gr. each, to be taken at intervals of two 
hours. Immediately after the second dose strong uterine action 
set in, and the ovum was expelled before the last powder became 
due. I have tried quinine since in other cases, and though I 
have had no such striking result as this, still I am firmly con- 
vinced that it is a very valuable oxytoxic. I hope that ii any of 
my hearers have made use of quinine in the same way they will 
narrate their experiences. 

Some of the most marked cases of uterine inertia that I have 
seen have been in poor women in the cliniques of the Queen's 
Hospital and the Birmingham Lying-in Charity, and have 
appeared to me to be due to want of sufficient food, and in 
these a stimulant, such as a cup of beef tea or hot milk with 
brandy, produces a marked effect. 

Long-continued delay in the first stage will sometimes produce 
serious symptoms, and I have seen some remarkable cases of 
delay at this stage in which serious symptoms arose, probably 
through loss of sleep, inability to take food, and the mental 
effect of the prolongation of labour. In one case, a hospital 
patient, the os remained open to the size of a florin for eight 
days, with no further progress. In another case, which I saw in 
consultation, a similar condition persisted for five days, and in 
one of my own private patients for six days. Each of these 
cases I treated by the performance of bipolar podalic version, 
with careful gradual extraction, and what was especially striking 
was, that, although the uterus was absolutely flaccid at the time 
of commencing version, so that the operation was easy, yet it 
contracted in each case extremely well after the child was 
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delivered, and there was not the least tendency to post partum 
haemorrhage, thus contrasting favourably with one's experience 
of forceps under similar conditions, it seems to me that the 
manipulations incidental to the operation ot version act as an 
efficient uterine stimulant. 

Since writing the above I have seen a similar case with Dr. 
Llewellyn Thomas, of Spring Hill, and with his permission will 
briefly narrate the particulars. The patient, a primapara, aet. 37, 
had been in labour five days, and had been under the constant 
care of Dr. Thomas during that time ; in fact, for three successive 
nights he had been called up twice in each night. She had 
had very little sleep or food, and was quite worn out; 
shortly before I saw her she had fainted twice. The os just 
admitted two fingers, membranes intact, head presenting. Dr. 
Thomas administered chloroform and I performed version by 
the internal method, as the membranes broke during the 
introduction of the hand. Extraction was carefully performed 
under the anaesthetic without any perceptible laceration of the 
soft parts. The placenta came away without any difficulty, and 
the puerperium was normal. 

In actual practice the treatment of uterine inertia in the first 
stage after rupture of the membranes in most cases resolves itself 
into the treament of rigid os. For this condition innumerable 
methods of treatment have been suggested, and time will not 
permit me to discuss them in detail, but I may say that the more 
one sees of such casies the more one is inclined to avoid active 
treatment and to exercise patience, and what a grand field for 
the exercise of this virtue is here presented. I may say here, in 
parenthesis, that I have often been asked by medical friends 
why it is that obstetricians so frequently acquire rotundity of 
form, and after thinking over the matter I have come to the 
conclusion that it must be owing to the habit of patient resig- 
nation acquired in the treatment . of rigid os. When active 
treatment of the rigidity appears necessary I prefer digital 
dilatation under anaesthesia to any other method. 
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There can be no doubt that far too often forceps are applred 
with the undilated os, and one should sometimes rather 
sympathise with than blame the practitioner, especially if he be 
young. He has on the one side the patient and her friends 
begging of him to do something to deliver the woman at once, 
and the consciousness that if anything goes wrong during the 
puerperium he will be blamed because he allowed the child to 
be so long in the birth. He has also on this side his own 
desire to terminate the labour and secure well-earned rest, 
and on the opposite side he has his own conscientious con- 
viction that interference at this stage is not the right thing, 
and that it will be better for the patient to wait for further 
dilatation of the os before applying forceps. 

In the second stage inertia is not so common, but in prima- 
parge one fairly often sees cases in which the pains and the 
progress go on satisfactorily until the head reaches the perinaeum, 
and then, owing to a disproportion between the pains and the 
resistances, it is very difficult to say which is at fault, most aggra- 
vating delay may occur. It has often struck me that this con- 
dition is due to the fact that the civilised woman adopts a 
more or less recumbent attitude for this stage of labour, and 
that the natural position, and the one usually assumed by 
women of uncivilised nations, is the squatting one, as in 
defsecation; in this position gravity aids the advance of the 
head, and the bearing down efforts can be made with much 
more vigour. As illustrating this I may point to the fact that 
many patients when confined to bed find it almost impossible 
to defaecate in a bed-pan when lying on their back, but when 
allowed to use the chair have no difficulty ; and I may say here 
in passing that I think doctors and nurses are frequently too 
particular in forbidding patients to get gently out of bed to use 
a commode, and I have seen some most troublesome accumu- 
tions in the rectum from this cause. 1 . have never yet ventured 
to put into practice this theory as to the squatting position, but 
I make the suggestion, and perhaps some bolder than myself in 
defying the conventions may carry it out. 
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For delay in the second stage one need not hesitate long 
before resorting to forceps, and needless delay in resorting to 
their use at this stage is as blameworthy as too great haste to 
use them in the first stage. With respect to the much debated 
question of forceps and lacerations of the perinaeum, my own 
firm belief is that by the careful use of the forceps, keeping the 
head well up towards the pubes, the perinaeum may be saved 
when otherwise it would have ruptured, and many of the worst 
cases of perinseal tear that I have seen have been in unassisted 
labours. 

In the third stage of labour inertia of the uterus is inevitably 
associated with post partum haemorrhage, and its treatment is 
the treatment for that condition. All our efforts here are 
directed towards securing contraction of the uterus with the 
least possible delay, but before entering upon this we may say a 
word or two as to the prophylaxis of this condition. Care must 
be especially exercised in securing due contraction of the uterus 
after the birth of the child, especially when the labour has been 
very prolonged, the uterus distended excessively as by twins, or 
the child extracted with forceps ; and the danger is greater if 
extraction has been delayed until the uterus is thoroughly 
exhausted. My own opinion is that chloroform predisposes to 
post partum haemorrhage, and most of the troublesome cases I 
have seen have been in primaparae, whom it has been necessary 
to deliver under chloroform by means of forceps. 

Now as to the treatment. It is very important to know what 
to do at once, and not to be undecided between two or three 
methods of treatment. The rule by which 1 am guided, and 
which I teach to students, is to do the three following things, 
in the order named : — i, Grasp the uterus with the left hand; 
2, Pass the right hand into the uterus to remove placenta, clots, 
etc. ; 3, Inject hot water. Grasping and kneading the uterus 
will by itself be sufficient in most cases to induce contraction 
and arrest the haemorrhage, but if it is not quickly successful the 
second manoeuvre should be added, and after clots have been 
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extracted the two hands can act together in bunanually com- 
pressing the uterus, and in the meantime the hot water can be 
got ready. 

As an accessory means of securing contraction, a hypodermic 
injection of ergotin is useful, but time should not be wasted over 
this to the neglect of the other means mentioned. A dose of 
liquid extract of ergot may always be given by a bystander with 
advantage. I believe that very few cases of uterine inertia in 
the third stage will be found not to yield to these methods. I 
have never yet had a case in which I did not succeed in 
securing contraction and avoiding a fatal result by following out 
this line of treatment. 

I trust that this necessarily somewhat cursory account of the 
means to be used in treating uterine inertia in the different 
stages oi labour may be productive of a good discussion, and I 
would especially like to hear the opinion of members on quinine 
as an oxytoxic, and on podalic version as a treatment for some 
cases of inertia. 



ABCfiS DU CERVEAU SITUE DANS LE 
LOBE PARIETAL T>E UHEMISPHERE DROIT. 

OBSERVATION CLINIQUE RECUEILL^E 
PAR S. v. WECHSLER, RTUDIANT, TASSY. 

L'adage, la clinique etudie le malade^ la pathologie la maladie^ 
y trouve sa place. Uobservatipn d'un malade dent les divers 
symptdmes morbides se succ^dent sous nos yeux vaut mieux 
que les possibilites de telle ou telle complication donnee th^- 
retiquement sous un chapitre de la pathologie. Fidble k ces 
ideas j'y donne Tobservation d'un malade qui a succombe le 
2 o Mars dans le service de notre clinique medicale k la suite 
d'un abcfes assez volumineux situ6 dans le lobe parietal de 
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r.hemisph^re droit du cerveau, lobe qui correspond \ peu pr^' 
aux circonvolutions centrales, et dont le diagnostic a pu etre 
fait in vivo, L'abcbs contenait du vrai pus, *'pus bonUm et 
laudibile '^ des vieux chirui^iens. 
. J'y doAn^ plus bas la topographic exacte de Fabcbs. 
Voiqi en quelques mots Fhistoire de la maladie de eel 

individu:-r- 

Le nomm6 Neculai Fatre, 32 ans^ entre k I'hospital le 2 Jan- 
vier, 1898, avec les symptomes de Bronchiectasie. En effet 
npustifouvoDS le m€me jour, le malade dans le suivant dtat : 
Pour commencer il nous raconte qu'il tousse d^puis lemois Juin 
ou Juillet a peu pr^s ; qu'il a eu souvent la fibvre, la respiration 
courte, un point de c6t6 k droite, et que d^puis cette 6poque. il 
ne peut gufere restei- couche sur ce dernier cote. II accuse en 
dehors de ces lesions, depuis quelques mois surtout, une expec- 
toration fetide, plus abundante le matin, mais qui duninue'de 
quantity pendant la journ^. Le malade de constitution 
moyenne, un peu amaigri, presente k I'examen physique des 
organes respiratoires une sonorite pulmonaire exag^ee du cdt^ 
gauche k la partie ant^rieure; par la percussion, au sommet 
droit et posterieur, Von constate que la resonnance est plus 
ecourtee, tandis qu'k partir du milieu de I'omoplate et jusqu'k 
la base, il existe de la matite. 

Uexpiration, du cot^ gauche et anterieur, est exager^e et pro- 
longee, k droit quelque rales . sous-crepitant humides. Au 
sommet droit et posterieur le murmur vesiculaire diminue 
d'intensit^, manque k peu pr^s completement depuis I'omoplate 
et jusqu'en bas. La temperature et le pouls normaux. Les 
crachats expectores en grande quantite, sont muco-purulents, 
leg^rement spumeux k odeur fetide rappelant les os en macera- 
tion. Quelques ameliorations succbdent jusqu'au mois de Mars. 
La nuit du 2 au 3 Mars a ete tres penible pour notre patient, 
il respiraif difficilement, suffoquait m^me, a touss6, et crachd un 
litre, k peu pr^s d'un liquide purulent et sanguinolent, qui se 
divisa en trois couches. Une superieure spumeiise et sanguino- 
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lente, une moyenne rouge-bnine mais plus tiaasparente, et une 
troisibme plos homogbne, epaisse jaundtre, consistante, et occu- 
pant le fond du crachoir. Uexamen microscopique de ces 
masses expectorees, a demoDtre Texistence de globules de pus, 
de sang, de fibres elastiques, de detritus naolleculaire, de moGO- 
sites, de bacteries communes, mais pas le bacille de Koch. 

La matite disparue k la partie posterieure et k la base, est 
remplacee par un son plus clair ; k Tauscultation on enteudait de 
gros riles humides. 

La respiration est plus libre, le malade pent rester couche sur 
le cote gauche. 

Dans la nuit du 4 au 5 Mars, le malade est de nouveau pris 
d'un acc^ de toux suffocante, il expectore beaucoup, quoique 
moins que lors de son premier accbs, mais les crachats sont 
plus sangutnolents. La zone de matite de la base do poumon 
droit persiste. 

Dans la nuit du 14 au 15 Mars nouvelle expectoration abon- 
dante, le malade a crache environ deux crachoirs pleins de pus 
mele k du sang. Le patient se trouve un peu moins oppresse. 

Dans la nuit du 16 Mars, le malade eut trots vioUnis accts 
epileptifomus, suivis d'une hemiplegie gauche tres prononcee. 

Les contractures cloniques, interessaient para!t-il surtout les 
muscles de la face et des membres du cote gauche ; Tintelligence 
intacte. Pouls 76, Temper. 36*8. La temper, dans la joum6e 
du 17 Mars, etait ^ale k 38*2, et demeure pendant les jours 
^uivants, les 18 et 19 Mars au meme degre k peu prbs, pour 
tomber dans la soir^ du 19 au dessous de la normale; le 
malade meurt le 20 Mars, aprbs avoir eu, pendant la joum^e du 
19, plusieurs acc^ epileptiformes^ mais d'intensite moindre que 
les premiers ; Themiplegie est devenue plus complete k la suite 
do collapsus. A Pautopsie faite en presence de notre chef, nous 
avons trouve une splenisation presque totale du poumon droit 
quelques cavemes bronchiectasiques dans le lobe inferieur, de 
trfes fortes adherences entre la plevre costale et pulmooaire, k h 
base la. poche d'une vomique pleurale vide. Le poumon gauche 
emphysemateux. 
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A I'ouvenure de la cavite cr^nientie, nous avons (rouve un 
gros abcbs dans la region menlionn^e, la substance c^rebale 
efacie; et la pie-m^re un peu adb^ente, le liquidc cephalo- 
rachidien peu abondaiit. L'abc^ «DlLyst^ conteaait du pus vert 
et sanieux, k I'udeur fftide. Quant k la paroi de I'abc^ ; c'«Utt 
tine membrane ttks mince foini^e de tissue oevn^ique.. 

II resulte de cet examen que notre diagnostic k et^ bien 
confirme. 

TOPOOXAFHIB DE l'aBC^S DU CBRVBAU. 



Face extcroe de I'hemisph^re droit. 

Quant k I'explication de devolution il nous reste encore 
quelques mols k dire. Certes nous n'avons point k nous occuper 
ici de causes traumatiques qui ont pu determiner I'abces, ni lesions 
du voisinage comme ; carie du rccher et des sinus frontaux, de 
. la voAte de I'orbite, suppuration otique qui sont tr^s (requentes. 
C'esl la bronchiectasie et la bronchite fdtide qui doJvent nous 
occuper. 

Quoique signalee par Abercrombie, decrite par Virchoiv (1853), 
la complication de I'abces cerebral dans la bronchite chronique, 
n'a ete ^tablie que par le Prof, Biermer et son elfeve Meyer qui 
ont reconnu le role des affections du poumon dans I'^tiologie 
des abcfes c^r^braux Quant an mecanisme pathog^nique on 
I'expiique aiijourd'hui par la penetration des micro^argaiiisme 
dans les voics sanguines justement au niveau des foyers pulmo- 
naites ; c'est k dire comme chez notre malade par une embolie 
provenant d'un foyer sanieux purulent. II est plus facile a 
I'expliquer quand la pyohemie est certaine ; mais, comme dans 
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aotre cas, je le; dis, et j6 le lepete, il n'elait point ties pheno- 
tnbies pyohemiques, la chose devient plus rude. 

Sur ce fait void comme s'iexprime Btissaud.^ "On n'est 
gu^re autoris6 k donner la phi^ timide explication de la forma- 
tion de ces abc^ dans Themisphere, en dehors des cas oit la 
pyohemie est certaine. Pourquoi la susceptibilite speciale du 
cerveau ? On I'ignore." 

Mais chose importante, et sur laquelle je veux specialement 
attirer Tattentipn, est le retardement de se montrer les pheno- 
menes cerebrales. Pn effet cinq jours k peine avant sa mort 
le malade a eu les accfes epileptiformes et Themiplegie, et 'k 
Tautopsie Ton trouve une collection purulehte assez grande, et 
une membrane de tissue nevroglique ; collection et membrane 
qui bien stire ont mis plus de cinq jours pour se former, et 
cependant le malade ne presentait aucun phenomfene cerebral, 
qui n'ont apparu probablement que lorsque le pus s'est trouve 
tout pr^s de Tecorce cerebrale en appuyant de bas en haut et en 
determinant une paralysie du cote oppose. 



THE TREATMENT OF PUERPERAL FEVER.f 

BY CHRISTOPHER MARTIN, M.B. EDIN., F.R.C.S. ENG. 
SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, ETC. , 

Under the term " Puerperal Fever '' are included numerous 
inflammatory lesions in the pelvis, with varying degrees of 
blood-poisoning, occurring during the puerperium, and due to 
infection of the genital canal by certain micro-organisms. In 
this paper I propose to briefly consider those methods of 
treatment which I have tested by personal experience and which 
I have found efficacious. 

* Trait^ de Medecine. Charcot, Bouchard, Brissaud. 
't A Pap6r read before the Queen^s College Medical Society, Birming- 
ham, on Novembeir 23rd, .189$. . . 
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On being called to a case of puerperal fever the suigeon's 
first duty is to make a careful bimanual examination of the 
pelvis in order to ascertain, if possible, the extent and severity 
of the local inflammation. He is rather apt to shirk this 
examination because of the danger of infecting his hands and 
so carrying the poison to other cases. It is however necessary 
in order to treat the case rationally and scientifically. Not 
only must he diagnose and treat the local pelvic lesion, but he 
must also gauge the amount of and actively combat the systemic 
toxaemia that accompanies it. 

What then are the lesions in the pelvis and abdomen which 
he must look out for ? (i) Endometritis and metritis. (2) Sal- 
pingitis, pyosalpinx, ovarian abscess. (3) Pelvic cellulitis, 
abscess oi the broad ligament. (4) Peritonitis, localised in the 
pelvis, or general. 

Let us first consider the treatment of these local pelvic 
lesions. 

Endometritis. — This is the commonest lesion occurring in 
cases of puerperal fever. Indeed there are probably few cases 
which do not begin with an infective inflammation of the lining 
of the uterus. It is mainly characterised by (i) a tender swollen 
uterus; (2) offensive lochial discharge; (3) symptoms of 
sapraemia or septicaemia. Unless, however, there be peri-uterine 
inflammation, the uterus is not flxed and no bulging mass is felt 
either behind or on either side of the womb. The septic 
symptoms vary greatly in. severity. 

The . surgeon should at once thoroughly scrape out and 
disinfect the uterine cavity. The patient should be placed in 
Sims' left lateral position with the hips drawn well over the edge 
of the bed. A macintosh sheet should be placed under them 
and carried over the side of the bed in the form of a funnel into 
a pail or foot-bath. The anterior lip of the cervix should 
be seized with vulsella and the cervix drawn [down to the 
vaginal outlet. The perinaeum may be drawn back with a 
Sims' speculum. The uterus should then be cautiously curetted 



14 Of igindl Communications. 

with a sharp curette or what is often better, a blunt flushing 
curette. By this means any fragments of retained . placenta, 
membrane, or decidua, are thoroughly removed. If a flushing 
curette be not used, the uterus should next be irrigated by 
means of a dotible-channelled catheter. For the purpose bf 
washing out the uterus nothing answers so well as iodine wate* 
(one dr^hm to the pint).. Other antiseptic solutions, such as 
I in 2,000 corrosive sublimate, or i in loo lysol may be used. 
The rateriorof the uterus should then be swabbed with iodised 
phenol applied with Play fair's probe (or one of the wooden 
probes which I have introduced). A long strip of iodoform gauze 
must next be carried up into the uterus to act as a drain, and the 
vagina should be lightly packed with the same material This 
gauze should be* left in the uterus and vagina for forty-eight 
hours. After this, if the febrile symptoms have subsided, 
nothing more is required than a hot iodine vaginal douche 
twice or thrice a day. If, however, the febrile symptoms con- 
tinue, and especially if the discharge from the uterus continue 
to be offensive, the uterus should be washed out night and 
morning through a double-channelled catheter with iodine water. 

This operation of curetting and disinfection of the uterus can 
easily be performed without an anaesthetic. The accompanying 
sapraeraia or septicaemia will also require special treatment. 
This, however, I shaill discuss presently. 

Salpingitis, Pyosalpinx, and Pelvic Peritonitis. — In these cases 
the infection has spread into the Fallopian tube,, setting up sal- 
pingitis or pyosalpinx, and through the tubes into the pelvic 
peritoneum, setting up a local pelvic p)eritonitis. In such cases, if 
there be evidence of a collection of fluid (sero-pus or pus) either 
behind the uterus (in the pouch of Douglas) or at either side of 
the uterus (in the Fallopian tubes) the surgeon should put the 
patient under chloroform and place her in the lithotomy position. 
The perinaeum should be drawn backwards by means of Auvard's 
weighted ball speculum, and the vagina disinfected with i in i,ooo 
corrosive sublimate. The posterior lip of the cervix should be 
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seized with vulsella and drawn downwards and forwards. With 
scissors the posterior fornix should be incised and the pouch of 
Douglas freely opened, when, if there be a collection of pus or 
sero-pus in the pouch it is easily evacuated. One or two 
fingers should be cautiously introduced into the pouch and the 
Fallopian tubes palpated. If they be found distended with fluid 
they should be seized with forceps, drawn down and freely 
incised with scissors. Strips of iodoform gauze should then be 
carried up so as to drain the pouch of Douglas and the suppu- 
rating tubes. The vagina should then be lightly packed with 
iodoform gauze, and the patient put back to bed. In addition, 
of course, the accompanying septicaemia requires active treat- 
ment 

Such an operation is all that is required in most cases of 
puerperal pelvic peritonitis. It is, however, only fair to say that 
in such cases certain American and Continental surgeons advo- 
cate a much more severe operation : they perform vaginal 
extirpation of the uterus and Fallopian tubes. I have n^ver 
yet seen a case in which I have felt justified in carrying out this 
heroic method of treating acute puerperal pyosalpinx, and on 
general principles I should condemn it. These patients are 
not in a condition to stand a severe operation. Moreover, 
I think there must be a great danger of converting a localised 
infection into a general one, by pumping a large amount of 
toxic material either into the peritoneal cavity or into the general 
circulation. 

Pelvic Cellulitis, — In some cases it will be found that 
the cellular tissue of one or both broad ligaments 
is infected and inflamed. On one or both sides of 
the uterus, low down in the pelvis and extending out 
to the lateral pelvic wall, a hard board-like mass of 
infiltration is felt, fixing the uterus as in a mass of plaster of 
Paris. If this does not suppurate, if no fluctuation can be 
detected in the mass on either vaginal or rectal palpation,' 
it should not be interfered with surgically. Hot vaginal 
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douches -^buld be adrnraigtered every six hours, and aifter 
each douche a tampon soaked in ichthyol and glycerine 
(16 jier <!:ent.) should be introduced into the upper part of 
the vagina. Should, however, it be evident, from the presence 
of fluctuatfon, the occurrence of rigors, a spiky temperature, 
and hectic sweats, that an abscess has formed in the broad 
ligament, it must be opened per vaginam. The patient having 
been anaesthetised, is placed in the lithotomy position. The 
perihseum is drawn biackwards with Auvard's speculum, and the 
vagma disinfected. The vaginal mucous membrane is incised 
with scissors behind and to one or other side of the cervix. A 
-pair of long sinus forceps is then thrust through this incision 
into the centre of the inflammatory mass, and, when the abscess 
davity is readhed, opened widely. Through the opening thus 
made, a rubber drainage tube or a strip of iodoform gauze is 
inserted. The vagina is lightly packed with gauze, and the 
patient put back to bed.' 

General Peritonitis^— -'Y^it occurrence of acute general peri- 
tonitis is, of course, extremely ominous. In typical cases 
there is a hard drummy distension of the abdomen, constipa- 
tidn, vomiting, a pinched face, a dry tongue, and a quick 
pulse, in such cases I have found the administration of 
calomel by the mouth and repeated turpentine enemata of 
most service. Five grains of calomel should be given every 
six or Jeight hours until the bowels move freely. In some cases 
I have given five grains of calomel at the outset and afterwards 
have followed up with repeated small doses of calomel (one- 
tenth of a grain every hour}. Many cases have been saved 
by a brisk calomel purge. If there be signs of free fluid in 
the peritoneum the question of opening the abdomen has to 
be considered. If on vaginal examination fluid can be felt 
bulging • behind the uterus and distending the pouch of 
Douglas, the peritoneum should be opened through the posterior 
'fornix, and an iodoform gauze or rubber drain inserted. I 
•have in several cases of acute' puerperal peritonitis opened the 
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abdomen' above the pubes, and washed out and drained the 
peritonaeum. The prognosis is grave, as it must be remembered 

: that there is not only a severe peritonitis, but also a severe 
seplic&emia ; and usually, even though we remove the peritonitic 

•. effusion, the patients succumb from acute blood-poisoning. 

The General Ireatment of Puerperal Septieamla.-^Hert we 
have (i) to treat urgent symptoms as they arise, (2) to try and 
neutralise or eliminate the poison circulating in the patient's 
blood, and (3) to maintain the patient's strength during the 
process. For the treatment of high fever nothing answers so 
well as quinine. If the patient be vomiting it should be 
administered as an enema, or, better still, by hypodermic 
injection. If she can retain it, the drug may be given by the 
mouth in five grain doses, repeated every six, eight, or twelve 
hours, according to the severity of the fever. Quinine not only 
reduces the temperature, but in some way acts as an anti-toxin 
in the blood. In cases of hyper-pyrexia cold sponging is of 
great value, and should be resorted to whenever the tempera- 
ture reaches 105** F. Heart failure should be combated by the 
administration of digitalis and strychnine, either by the mouth 
or hypodermically. Alcohol must be administered freely. If 
the patient can retain it, brandy and milk, or egg flip, should be 
given by the mouth. If she be vomiting, brandy and beef-tea 
enemata should be administered every four hours. If there 
be diarrhoea no attempt should be made to check it, as I believe 
that th^ poison in many cases is in this way eliminated. Should 
there be no diarrhoea, the bowels should be opened with 
calomel (five, grains), followed by a saline aperient, such as 
sulphate of magnesia. 

Within recent years a new method of combating the general 
blood poisoning has been introduced in the form of anti- 
strepto-coccus serum. This is prepared by infecting the horse 
with a pure culture of strepto-coccus pyogenes in repeated and 
increasing doses. After a course of these injections the blood 
of the horse becomes rich in anti-toxin. A quantity of blood 
B 
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is drawn from the horse's vessels, and the serum from this 
btood is preserved in small glass vials, each holding ten cubic 
centimetres. These vials can be obtained' from the Pasteur 
Institute at Paris, the British Institute of Preventive Medicine, 
and from certain wholesale chemists, such as Burroughs and 
Wellcome. The serum is injected into the sub-cutaneous tissue 
of the abdominal wall with a special syringe, which is so 
constructed that it can easily be rendered aseptic by boiling. 
In ordinary cases one dose of ten cubic centimetres is adminis- 
tered every twenty-four hours ; in severe cases it is advisable to 
administer it every twelve hours. Anti-strepto-coccus serum is 
efficacious only in those cases of puerperal fever in which the 
strepto coccus pyogenes is the predominant infecting agent. 
For example, in cases of puerperal fever, due to the influence 
of staphylococci, gonococci, the bacilli coli-com munis, or the 
bacilli of diphtheria, I do not think it reasonable to expect 
the anti-streptococcus serum to prove of much value. It is, 
however, probable that most cases of puerperal fever are cases 
of mixed infection, and in the majority of these the strepto- 
coccus pyogenes is the predominant germ. 

Lastly, the injection of saline solution in large quantities into 
the sub-cutaneous tissue, or the deep cellular tissue under the 
mamma, is undoubtedly of value. From a pint to a quart of 
normal saline solution (which contains roughly a drachm of 
common salt dissolved in a pint of boiled water) is slowly 
injected into the cellular tissue. This may be repeated every 
twelve hours. Being quickly absorbed into the blood it dilutes 
it, and so helps it to eliminate through the skin, kidneys, and 
intestinal tract any toxin it may contain. 
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A CASE OF 
SCARLATINAL NEPHRITIS, COMPLICATED BY 

DOUBLE EMPYEMA. 

BY E. ST. JOHN WHITEHOUSE, M.R.C.S., L.R.C.P., SOLIHULL. 
LATE RESIDENT MEDICAL OFFICER CHILDREN'S HOSPITAL, BIRMINGHAM. 

The following case seems to me to be of sufficient interest to 
warrant its publication : — 

C. L., a boy aged 4^ years, was brought to me on Oct. i8th, 
1898, having had, his mother said, a feverish cold with slight 
sore throat nine days previously, since which he had been 
ailing and languid, with loss of appetite and "lumps in his 
neck," The boy was very anaemic, the tonsils were rather 
large, and the glands at the angles of the jaw were enlarged. 
His mother had not seen any rash. He was seen at his home 
three days later, when he was even more pale, puffy about the 
eyes and ankles, and complained of headache and pain in the 
back. The urine was scanty, and of a dark colour. His sister, 
seen at the same time, had a red throat and tongue, temperature 
1 01', and quick pulse, and the remains of a red rash were visible 
on her chest ^d back. She had been ailing three or four 
days. She was isolated, and began to peel pretty freely in about 
ten days' time, and was sent to the Isolation Hospital, 

On examining the boy's urine it was found to contain a con- 
siderable amount of blood, a dense cloud of albumen, and many 
casts. The boy was sent to bed, kept warm, given a milk diet, 
and treated by poultices to his loins and free purgation. Under 
this treatment his condition improved, the amount of urine 
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increasing and the blood diminishing, and he went on well 
until November 6th, when the temperaiue, which had 
previously been aboat ioo\ ran up to 105^, breathing and 
pulse became qaick, and the urine again became scanty. 
Slight diilness was delected at the base of the left hmg. This 
raqyidly increased, the increase being aocompar.:ed by l»onchiai 
breathing. In the course of a few days the other lung became 
involved, so that by November nth there was well marked 
pneumonia at both bases, and the boy's conditioc began to 
look very grave, the temperature ranging from 102^ to 104*, and 
the pulse-rate from 130 to 140. There was profound anaemia, 
and an almost entire absence of sleep. Liquid nourishment 
and stimulants were fairly well takerL 

On November 13th Dr. J. W. Russell saw the patient in 
consultation with Dr. Bemays and myself, and endorsed the 
grave view of the condition. The patient was ordered Liq. 
Ferri Dialysati niv. T.DS., and small doses %A Tinct. Opii at 
night to procure sleep. He remained very ill until the 21st 
November, when he began to show signs of improvement, 
temperature and pulse-rate both falling gradually and redux 
crepitation heard over both lungs. This improvement went on 
for four or five days, when the temperature again rose, accom- 
panied by sweats and an increase in the dulness at the left base. 
On December 2nd the exploring needle showed die presence 
of pus in the left pleural cavity, and on the following day 
chloroform was administered and an incision made just below 
the angle of the scapula and midway between it and the mid- 
axillary line. A large quantity of pus was evacuated and a 
drainage tube inserted. After this there was some improvement 
for a few days, but not so much as might have been expected. 
The right base still remained somewhat full and the breath 
sounds bronchial. Ten days after the first operation, as there 
was no further improvement in the general condition and some 
extension upwards of the dulness at the right base, the exploring 
needle was put in and pus drawn off. Chloroform was again 
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given and the right chest opened in the seventh interspace, just 
below and external to the angle of the scapula. A large anvount 
of sweet pus was evacuated and a drainage tube inserted ; only 
very slight improvement followed the operation. The boy still 
remained very anaemic, with persistent high temperature, rapid 
weak pulse, and frequent profuse sweats. There was a loud 
rough systolic bruit all over the precordial area, loudest at the 
apex, whose impulse was at the fourth space two inches outside 
the nipple line. Emaciation was extreme, whilst the urine still 
showed a dense cloud of albumen. The patient was very diffi- 
cult to feed, refusing most of the nourishment ordered for him^ 
and demanding persistently cold boiled ham and tea. To 
gratify his importunities these viands were allowed in minute 
quantities, his grandmother, to whose devoted nursing the lad 
owes in no small measure his ultimate recovery, managing with 
great tact and patience to get in small quantities of raw meat 
juice, milk and brandy, etc. 

In this way the case went on, until early in January, 1898, the 
patient began to vomit each night a quantity of sour smelling 
undigested food and mucus, the abdomen became markedly 
distended, and the stomach resonance was found to extend 
below the level of the umbilicus. The diet was ordered to 
consist of small quantities of pancreatised milk, raw meat juice, 
and Benger's food, given frequently, whilst medicinally small 
doses of Acid. Nitrohydrochlor., Pepsin, and Tinct. Nuc, Vom. 
were given after food to assist digestion and improve the 
stoniach tone, together with powders containing Reduced Iron 
and Salol, with the idea of combatting the anaemia and checking 
fermentation. Under this treatment there was a very gradual 
but steady improvement, the vomiting becoming less frequent 
and less sour, the stomach resonance diminishing, and the 
appetite improving, so that by the end of February the notes 
show as follows: — "Eating well and putting on flesh, less 
anaemia and empyema, cavities nearly healed." 

On April 25th the lad was sent to Bournemouth for five 
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weekSy and on his return my notes record — " Boy loddi^ iaX 
and well, a little short of breath on exertion, faint systolic bruit 
at apex which is in the nipple line ; haze of albumen in urine, 
wounds quite healed and good expansion of both lungs." At 
the present time the boy is looking well and strong, there is no 
albumen in the urine and no cardiac murmur can be heard. 

Remarks. — One of the most striking features of this case was 
the persistent high temperature, accompanied by profuse 
sweating ; this condition, lasting as it did for nearly four months 
(during which time the evening temperature ranged between 
loi*' and 103^) was suggestive of a pyaemic condition and made 
one apprehensive ot possible collections of pus elsewhere, the 
more especially as during this time the empyema cavities 
remained sweet and the pus abundant. 

Double empyema is to the best of my knowledge a rare con- 
dition, and recovery from it even more so ; so that the associ- 
ation of extreme debility, cardiac dilatation, and the apparent 
cessation of all power to assimilate food which characterised this 
case, renders recovery the more remarkable and should serve 
to make one hopeful even when the prospects of a favourable 
issue seem most remote. 

Another point of at least practical interest is, that although 
the case would seem to be of undoubted scarlatinal origin, 
(for two other children in the house developed well-marked 
scarlatina during the early days of the case) yet the patient, 
though under close observation since about the ninth day from 
the commencement of his illness, never showed the slightest 
sign of desquamation. 
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DISEASES OF CHILDREN. 

BY WALTER R. JORDAN, M.D. 

Acute Pneumonia of Childhood,— *^^ James Carmichael, M.D., 
F.R.C.P. Ed., University Clinical Lecturer on Diseases in Chil- 
dren ; Physician, Edinburgh Royal Hospital for Sick Children. 
— {Tht Edinburgh Medical fournal^ August. 1898). 

Dr. CarmichaeFs object in this paper is to give a short out- 
line, based mainly on hospital experience during late years, of 
acute pneumonia as met with in early life. 

The earlier observers gave wonderfully accurate accounts of 
the symptomatology of the disease, and also described the naked 
eye appearance of the lungs on section, in its various forms, but, 
from want of pathological knowledge based on microscopical 
investigation, vainly tried to classify the pneumonias in different 
ways. The more modern division into lobar and lobular 
varieties, still holding good as a general and rough classification, 
gives no information as to the real pathological condition. In 
recent years microscopic and bacteriological research have much 
simplified our knowledge of the disease. Its infective nature 
has been pretty clearly established, and a new classification 
of the various morbid conditions met with according to present 
knowledge would seem to be called for. The role of micro- 
organisms in the disease is a most important one, as the toxaemia 
resulting from their growth would appear to be not only the 
main factor in the production of the constitutional symptoms 
(often it is well known out of all proportion to the extent of the 
local lesion), but in many cases the principal cause of danger to 
life. The frequency of cerebral symptoms is often associated 
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with profound toxemia : other effects of the toxin on the nenrous 
system frequently manifest themselves, particularly on the heart 
centres, where rapid death may take place from heart ^ilure. 
The rdle of micro-organisms is also of interest in reference to 
the type and duration of the disease. In pneumococcus pneu- 
monia it is of short duration, and the crisis generally well 
marked. 

CLASSIFICATION. 

The most rational and scientific mode would appear to be 
that founded on the pathological anatomy and bacteriology 
of the disease. Quite a number of organisms are found 
associated with the disease — Friedlander's coccus, strepto- 
coccus, staphylococcus, Frankel's capsuled coccus ; also cases 
of mixed infection — pneumococcus and streptococcus ; strepto- 
coccus and staphylococcus ; streptococcus and capsuled coccus ; 
pneumococcus, streptococcus, and staphylococcus ; pneumo- 
coccus and capsuled coccus. Pneumococcus was the organism 
most frequently met with (Diirck). In cases of lobular distri- 
bution, streptococcus was usually met with alone or with 
pneumococcus ; in lobar cases, catarrhal and fibrinous variety 
combined, either Frankel's or Friedlander's coccus was generally 
found alone (Mosny, Netter). 

In secondary pneumonias the micro-organisms are still more 
numerous and varied : associated with the organisms peculiar 
to the primary disease, others, streptococcus, staphylococcus, 
pneumococcus, are found, showing a mixed infection. In 
influenza pneumonias Pfeiffer's bacillus was always present, in 
most cases with other organisms (Meunier). In broncho-pneu- 
monias of intestinal origin the presence of the Bacterium coli 
commune has been demonstrated (Sevestre, Lesage). In diph* 
theria pneumonias Loffler's bacillus, alone or associated with 
other organisms has been found (Darier) ; in other diseases 
similar results have been obtained, streptococcus being the pre- 
dominating organism in most. Thus the pneumonia of infancy 
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can in no sense be considered a specific disease, in the se^nse 
that it is due to any special organisms, similar, if not identical, 
pathological changes being produced in the lung tissues by 
various organisms. Grancher says, *' whereas fibrinous pneumo- 
nia is associated almost invariably with pneumococcus, catarrhal 
pneumonia is produced by a great variety ot infections." 

PATHOLOGICAL ANATOMY. 

In fibrinous pneumonia the earliest stage of simple engorge*- 
ment soon passes into that of solidification, with fibrinous 
lymph, embryonic epithelial cells from the alveolar walls, 
coloured blood cells, and leucocytes filling the air cells. 
Grey hepatisation succeeds with cominencing disappearance 
of the fibrinous network and fatty degeneration of leucocytes. 
Fibrinous pleural exudation shows itself in ihe second, 
and is most copious in the third stage. In catarrhal 
pneumonia the lung is not solid, but vesicular throughout. 
The surface shows isolated lobules, or groups of these, promi- 
nent and purplish. Pleurisy is absent, or present generally in 
localised areas. In section the lung is scarlet with irregular 
small areas of lobular consolidation of a greyish colour. The 
air cells are filled with mucous fluid and cellular elements 
(epithelial). The whole process is essentially a catarrhal one. 
The lobar consolidation rarely presents much variation \ in the 
catarrhal variety the appearances are not always so typical, 
groups of lobules or larger areas forming more or less solidified 
lung. The lung then shows, in addition to the 'catarrhal process, 
more or less exudation of red and white blood cells into the 
alveoli and interstitial tissue. 

CLINICAL TYPES. 

Two principal varieties may be noted, each 01 . which 

raay.be subdivided. Primary acute pneumonia is usually 

epidemic in its visitation, sporadic cases occurring at times. 

■While it is highly probable that the disease is more or 
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less infectious under certain circumstances, the writer has not 
been able in his hospital practice to obtain sufficient evidence to 
adduce proof of this. His experience points to the occurrence 
more or less frequently during pneumonia epidemics of cases of 
acute bronchial catarrh, without any clinical evidence of involve- 
ment of the alveoli or capillary bronchi. Clinically such cases 
showed sibilant rhonchi and crepitant rales in the larger and 
medium tubes, temperature seldom rising above 103", the cases 
generally ending by crisis or rapid lysis in a week or ten days, 
and speedy convalescence. None of the cases ending: fatally; 
and no expectoration being procurable, the nature of the 
organisms causing the disease could not be determined. 

Fibrinous Pneumonia. — This form shows two well-marked 
varieties. In both pleurisy is generally distributed ; in the first, 
with a scanty pleural exudate, the typical signs of lobar pneu- 
monia are not obscured ; in the second (pleuro-pneumonia) with 
copious fibrinous pleural exudate, the signs of lung consolidation 
are obscured by those of pleural exudation, the case becomes 
more or less chronic in its duration, and ends by lysis. Em- 
pyema is a well-known sequel of fibrinous pneumonia in children. 
Fibrinous pneumonia is much less fatal than catarrhal, almost 
invariably primary, pursues a well-marked typical course ending 
in crisis at the end of a week, and is essentially a pneumococcus 
infection usually attacking previously healthy children. The 
distribution is lobar and sharply defined. 

Catarrhal Pmumonia^ or Broncho-pneumonia, — This form is 
primary or secondary with equal frequency. It is much com- 
moner at the earlier than the later periods of child life. It is 
much more fatal than fibrinous pneumonia, and is insidious in 
onset, and of indefinite type and duration. The lesion is not 
sharply defined, and the physical signs of bronchial catarrh are 
usually present. Its. duration varies from ten days to many 
weeks. Resolution is slow, with a tendency to chronicity, and 
relapses not infrequent. In chronic cases interstitial changes 
take place in the lung, and ultimately tuberculosis may compli- 
cate the disease. Empyema may result. 
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SYMPTOMS AND PHYSICAL SIGNS. 

Fibrinmu form, — ^The onset is suddoi, ofi^i ushered in by 
vomiting in place of a rigor, more rarely a a»ivulsian. Tem- 
perature soon reaches 103® or 104° and remains without much 
variation till the 5th or 7th day, whien crisis takes place. Should 
this not occur it is a sign of further involvement or complication. 
The percussion note rapidly becomes impaired. At first high- 
pitched but distinct respiratory murmurs are heard ; with com- 
plete consolidation bronchial breathing. Crepitation at the end of 
inspiration may be heard for a few hours only. Vocal resonance 
is increased. With resolution respiration becomes less bronchial, 
with coarse crepitant rales. Not infrequently the signs were 
delayed and out of all proportion to the constitutional symptoms. 

Catarrhal form. — As to the question why a similar infection 
should produce in an infant a catarrhal pneumonia and in a 
child over fivt or an adult a fibrinous pneumonia, it is shown that 
the anatomical conditions of the infantile lung explain 
the pathological conditions produced by disease, the greater 
vascularity of the alveolar walls and the abund,ance of their 
epithelial contents, the immature nature of the cells, and also the 
cellular elements of the interstitial connective tissue, forming a 
group of anatomical conditions possesising less immunity ' to the 
infective process than any other portion of the lung tissue. 

There are three pretty distinct varieties of this form — {a) 
those without signs of consolidation, ifi) with small areas of 
consolidation (lobular distribution), (c) with large areas of con- 
solidation (lobar distribution). 

Symptoms. — These show a marked similarity in all the 
varieties, and permit a tolerably certain diagnosis without the aid 
of physical signs. There is more or less respiratory embarrass- 
ment, and probably cyanosis \ the alae nasi are in active motion ; 
there is more movement of the chest walls than is normal in the 
young child, with more or less inspiratory retraction at the 
lateral bases and diaphragmatic insertion. The temperature, of 
an irregular type, ranges from 102^ to 104^ or higher. 
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nysieal sipis. — ^These vaiy infinitelj. AoscoltatioD is ^lt 
more reliable than piercussion in di^;nosing the pneoxnonic 
areas. In the first variety {a) a pneumococcus or mixed infec- 
tion of the bronchial tubes, without evidence by physical signs 
of implication of the air cell» the signs are those of ordinary 
bronchitis — percussion note generally resonant, sibilant 
rtionchi, «rith coarse and fine crepitant rales more or less dis- 
tributed over one or both lungs. Characteristic rales are heard 
during the whole of inspiration, and frequently during expiration 
as well« over certain areas of the lung where the alveoli are most 
affected. Breathing is vesicular, but often feebler than nonnaL 
Cases of this variety run an acute course, ending in lysis or 
rapid crisis. 

In the second variety (^) auscultation detects small pneumonic 
areas which tend to enlarge and coalesce with other neighbour- 
ing patches. The percussion note is more or less impaired 
over the involved areas in proportion to their size and proximity 
to the surface. There is broncho-vesicular breathing, increased 
crying resonance, and moist sounds as in {a\ except that in 
the centre of the affected areas there are sometimes few or no 
riles. 

In the third variety (c) the physical signs approach those of 
fibrinous pneumonia, but the dulness is less marked and 
gradually shades off, lacking the sharp definition of the fibrinous 
form, and crepitant rales are usually present during the entire 
course of the disease. 

TERMINATION. 

In the fibrinous form about 95 per cent, of the cases recover. 
In the catarrhal form the mortality averages about 60 per cent., 
for this form attacks children under two ; a large proportion are 
secondary cases, complications are more numerous, the tendency 
to chronicity and ulterior destructive changes in the lungs fre- 
quent ; with chronicity, tubercular infection is also apt to occur. 
i Empyema, frequently localised, , is by no means uncommon. 

v 
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One of the most annoying and frequent complications of 
broncho-pneumooia is intestinal catarrh. 

TREATMENT. 

, We have yet no special treatn^ent, the antitoxin not having 
been discovered. 

Hygienic measures are all-important. A well-ventilated room 
of mean temperature ; a tent-bed hung around with wet towels 
sprinkled with antiseptics — in very severe cases with much 
cyanosis oxygen mixed in the air of the tent is often of signal 
benefit ; light, easily digested nutriment — over -feeding is harm- 
ful, vomiting and diarrhcea being complications to be dreaded. 
Routine poulticing is now discarded ; a stimulating sinapism, 
replaced by a pneumonia jacket of Gamgee tissue, is often 
serviceable. By keeping up a local as well as a general dia- 
phoresis relief is given to the engorged lung. 

Drug ireaimeni, — We have to help to maintain a compensatory 
physiological balance in the functional activity of the various 
organs. A continuous local and general diaphoresis best relieves 
the respiratory embarrassment. Liq. Ammon. Acet. and Sp. 
^th. Nitrosi form an approved combination. Alcoholic stimu- 
lants are of great value, especially in broncho-pneumonia ; next 
in importance as a stimulant is strychnine, of more value in the 
acute respiratory affections of children than of adults, from its 
action on the cardiac respiratory centres and cardiac ganglia. 

In cases, particularly of infants, attacked with acute congestive 
bronchial catarrh in the early stages, the action of belladonna in 
soothing the afferent and efferent nerves in the bronchial walls 
and stimulating the respiratory centre is most marked. It is no 
use in the later stages where the alveoli are involved. 

The routine use of digitalis is condemned ; it is only useful 
where there is feeble pulse with weakness of the left ventricle 
and diminished arterial tension. In fibrinous pneumonia with 
large lobar consolidation the condition of the arterial system 
clearly contra-indicates its use. Heart failure here appears to be 
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due to two principal causes — the depressing effects of the toxins 
on the nervous centres, and of a high temperature on the heart 
muscle. These are no indications for digitalis. 

Antipyretics. — Phenacetin or antipyrin are often hurtful in 
large doses ; in small doses, however, allay nervous irritability 
and restlessness. In hyper-pyrexia trust to the wet-pack, tepid 
bath, ice-bags, or other applications of cold. 

Expectorants, — ^The depressing expectorants are distinctly 
contra-indicated. 



KEPORTS OF SOCIETIES. 

British Medical Association. 
Birmingham and Midland Counties Branch. 

Thursday, December 8th, 1898 ; The President (Mr. 
Vincent Jackson) in the chair. 

Dr. Purslow read a paper on Uterine Inertia. 

Mr. J. Furneaux Jordan read a paper on the Treatment of 
Pus in the Pelvis. 

Instrument for Breaking Gall-stones. — Mr. Lawson Tait 
showed an instrument he had repeatedly used, and always with 
success, in breaking up concretions which had been left in the 
ducts after cholecystbtomy. He found that wherever a stone 
had travelled the instrument would follow without risk. It con- 
sisting of a small scoop, out of the end of which was cut a notch 
so that an instrument after the fashion of a double quill drill 
was formed. The addition of a tubular handle, through which 
.a stream of water was forced, greatly assisted in the removal of 
the debris. The success met with by Mr. Barling and others 
in freely laying open the ducts and removing the stones entire 
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was alike gratifying and surprising, but for his own part Mr. 
Tait would feel safer in leaving the ducts intact. 

Ovarian Cyst, — Mr. Lawson Tait also showed a sittipk 
unilocular cyst, in which, by undue delay, the operation had 
been converted from one of the simplest and safest to one of 
the most difficult and deadly in his department of surgery. The 
case was one of a group of three, and of quite recent occurrence, 
where the patients had been held under observation for months 
after they might have been operated on and one had been 
tapped, giving the subsequent operation a fatal result. The 
preparations before them showed adhesions of an intimate nature 
over eveiy part of its surface — there was no spot not adherent 
to something. The organs to which intimate attachment 
had occurred included the liver, the whole of the 
transverse colon, left kidney, small intestines, uterus, and. 
bladder. The contents of the cyst were purulent. The shock 
of the operation was so great that until the day following the 
operation the patient's pulse could not be felt. The fatal case 
of the three died of shock, the present nearly did. Had these 
cases been operated on earlier all three would have made easy 
recoveries. It is not fair to the patients that the operations 
should be so unduly deferred. It was most unfair alike to the 
art of surgery and to the surgeon to reckon such cases in the 
mortality of the operation. The rule has been long established 
that for an ovarian or parovarian tumour the time of its removal 
should follow the time of its discovery as rapidly as possible, 
and that any practice of delay or encouragement of such a state 
of things as has resulted in these three cases should be regarded 
as an offence much worse than covering. 

Stricture of the (Esophagus, — Retrograde dilatation from the 
stomach, — Mr. Barling showed a patient aged 2, who in August 
last drank sulphuric acid out of a bottle, and who six weeks 
later was admitted to the General Hospital with a stricture of 
the oesophagus. The child at that time could only swallow 
fluid in very small quantities, and she looked very ill and 
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emaciated. Frequent attempts were made to pass an instrument 
through the stricture, on three occasions the child being anaes- 
thetiBed, but all attenjpts to enter the stricture failed. On 
October the 31st, therefore, the abdomen was opened, and the 
stomach about the middle of its anterior surface, the incision in 
the organ being about an inch long and across its long diameter. 
Each edge of the stomach incision was secured by a thread, and 
precautions taken to prevent any leaking into the abdomen. 
The right index finger was then passed into the cardiac orifice 
of the stomach and used to guide bougies of various sizes into 
the oesophagus, and eventually a fine bougie was passed through 
the stricture and into the mouth. A second and larger was 
then passed through and tied to its lower end a piece of stout 
silk ; with one end drawn out of the mouth and the other out 
ti the stomach incision the string was used in a saw-like manner 
to divide the stricture tissue in the oesophagus. Further dilatation 
with bougies now enlarged the stricture until it would admit a 
number 13, which was left in situ in the oesophagus, the other 
end being brought out of the mouth. The stomach was now 
closed and the abdominal incision also, and an excellent 
recovery followed. A number 16 bougie can now be passed, 
but this has to be done every day^ as there is a great tendency 
to contraction The child is improving in general health and is 
able to take solid food of all kinds. 

Murphy's Button, -ir- Mr. Christopher Martin showed a 
Murphy's button, from a case of enterectomy, which had been 
retained in the bowel nearly four months. The patient was a 
woman aged about 55 years, who had a large umbilical hernia 
only partially reducible. She suffered from repeated attacks of 
obstruction, for which a previous operation had been performed, 
though without much relief. Mr. Martin operated on June 4th, 
and found adherent to the neck of the sac two coils of small 
intestine firnily glued together and twisted into a kind of knot. 
In separating them one coil was torn open. The bowel above 
and below the tear was so altered by chronic inflammation that 
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.it was necessary to excise about thr^e inches. The two fends 
were atiastomosed by Murphy's button. The patient made a 
good recovery from the operation save that she continued to 
suffer from persistent nausea and retching, which medicine quite 
failed to relieve. On September 27th she passed the Murphy's 
button, and from that time the nausea and retching ceased, 
having evidently been caused by the irritation of the button 
within the bowel. 



Pathological and Clinical Section. 

The first meeting of the Session was held at the Medical 
Institute on Friday, October 28th, 1898. The Chair was taken 
at 8 o'clock by the President, Mr. Jordan Lloyd. 

Congenital Enlargement of the Forearm, — Mr. Gamgee showed 
a case of congenital enlargement of the right forearm and hand. 
The soft parts were mainly affected, the enlargement being 
apparently due to cavernous dilatation of lymphatic and blood 
vessels. A skiagraph showed that the heads of the ist, 2nd, 
and 3rd metacarpal bones were enlarged slightly, and that there 
was an excess of lime salts in these bones. The patient, who 
was a girl of five years of age, had perfect use in the arm. 

Anomalous Case of Progressive Muscular Atrophy, — Dr. 
Kaiiffmann showed an iron-moulder, aged 41, suffering from 
progressive muscular atrophy which commenced with bulbar 
paralysis, this symi)tom still being the distinctive character of 
the case. The illness commenced gradually and insidiously 
about twelve months ago in consequence, as the patient believed, 
of grief and a severe shock of fear. The earliest complaint was 
a loss of the higher notes in singing and a difficulty of articu- 
lation, which led to his giving up his position in a church choir 
about Christmas, 1897. To steadily progressing weakness of 
articulation there had succeeded, in April 1898, slowly-growing 
weakness of the left hiild^ and within the last month, the 
C 
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patient had commenced to feel weakness in the right hand. 
His family history revealed no nervous disease of any kind. 
The suflerer's condition now is as follows :— Fair general health. 
Great effort and slowness and imperfection of articulation — no 
aphasia and no aphonia— occasional difficulty of deglutition. 
No facial paralysis. Protrusion of the tongue imperfect and 
feeble, and the tongue itself tremulous and small. Slight tremor 
of lips on opening the mouth. No wasting of the muscles of 
the neck or face, and no nystagmus. 

Great weakness of grasp of the left hand, with distinct wasting 
of the dorsal interossei and of the hypothenar mass, and 
imperfect apposition of the thumb, a small degree of weakness 
of ihe right hand, and no visible wasting of its muscles Some 
atrophy of the deltoids. Both these muscles and the pectoralis 
presented marked fibrillary contractions, an occasional flicker 
also ai)penring in ihe triceps on each side. The legs presented 
no atrophy, and the trunk-muscles had in no way suffered. The 
myoiatic irritability was generally raised, both in legs, arms, and 
masseters, and slight ankle-clonus could be readily obtained. 
The sphincters were unaffected, and sensory disturbances were 
absent. The mental disposition was cheerful and contented, 
and though the patient was a little emotional, the invariable 
expression o( excitement was laughter. The dysarthria was 
, always greatest at the commencement of speech efforts, and 
diminished sensibly when these had been continued for a few 



Jiuplured Kidney. — Mr, Leedham-Green read a note on a 
case of ruptured kidney, with severe baeniorrhage, in which the 
kidney was removed by operation. The patient recovered. 

nomatous Change Supervening en an Innocent Turnout 
Breast. — Mr. Barling showed ibis specimen, removed 
very stout lady of middle age. For some months 
ours had been noticed on the axillary margin of the 
;ast ; over ihe smaller of these ihere was slight pucker- 
le skin which led to a diagnosis of hard carcinoma, but 
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there was no puckering of the skin over the larger tumour, 
which gave the impression of elasticity of doubtful fluctuation. 
After removal it was found that there were two tumours sepa- 
rated by two inches ot healthy breast tissue. The smaller 
tumour, the size of the tip of the- middle finger, presented the 
characteristic appearance on section of hard carcinoma, whilst 
the larger tumour proved to be partly solid and partly cystic. 
There was a cavity an inch and a quarter in diameter, and con- 
nected with this cyst was a well-defined firm growth with a few 
small cysts scattered in its substance. On section the charac- 
teristic cupping of the surface noticed in the smaller growth was 
absent. Microscopic section showed the smaller tumour to be 
a scirrhous carcinoma, whilst the solid part of the larger tumour 
showed in parts the structure of a fibro-adenoma and in others 
carcinomatous areas of characteristic appearance. The axillary 
fat with its contained glands was dissected out in the usual 
manner, but microscopical examination failed to detect any 
infection of the glands. 

Mediastinal Tumour. — Dr. Douglas Stanley showed a speci- 
men of mediastinal tumour. The patient was a man aged 32, 
strongly built, and who was employed as a carriage and truck 
shunter on the railway. The chief symptoms were congestion 
of the face, loss of voice, and cough. A large area of dulness 
extended across the upper part of the chest, which wa$ non- 
pulsable ; the cardiac sounds were very distant. The growth 
extended down, involving the pericardium. 



The second meeting of the Session was held in the Medical 
Institute on Friday, November 25th, at 8 p.m., the President 
(Mr. Jordan Lloyd) in the chair. ^ 

Extra-dural Abscess, — Mr. Gamgee read a note on two cases 
of extra-dural abscess, complicating suppurative otitis media. 
Both patients were children, 5 years of age. In each case the 
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abscess cavity was situated between the upper surfiure of the 
petrous bone and the dura overlying the temporo-sphenoidal 
lobe ; in the one instance the membranes were intact, while in 
the other the dura, pia, and arachnoid were adherent and per- 
forated, exposing a slight patch of brain matter. The treatment 
adopted in each case was the opening up of the antrum, with 
free removal of bone, so as to lay open the whole abscess cavity. 
Both patients recovered. 

Urinary Calculi.— ^Lx. Haslam showed — 

1. A small stone, weighing only seven grains, that he bad 
removed from the kidney of a man aged 26, who had had 
attacks of profuse baematuria for nearly twelve months, and 
some pain in the region of the kidney. 

2. Three large and two small stones, weighing in all 24 grains, 
that he had removed from the ureter of a man aged 24. The 
patient had been under his care four and a half years ago with 
symptoms of stone in the left kidney, but on exploring that 
organ no stone was found. The symptoms, however, were com- 
pletely removed by the operation. For four months before 
admission on the present occasion he had suffered from acute 
pain over a spot about midway between the umbilicus and the 
right anterior superior spine of the ilium. The pain was greatly 
aggravated by pressure or by flexion of that leg. There was 
also pain in the bladder and penis, and the urine contained pus. 
The right ureter was explored through an incision very similar 
to that employed for ligature of the common iliac artery by the 
extra peritoneal route. The stones were easily detected and 
removed. The ureter was not sutured, but a drainage tube 
was passed down to it and the wound was sewn up. No urine 
ever came through the tube, and the wound rapidly healed. 

3. A round stone, weighing 212 grains, removed by supra- 
bubic lithotomy from a boy aged 9 years. The patient was not 
aware of there being anything the matter with him until a few 
days before admission, when the stone evidently blocked the 
opening of his urethra and interfered with his emptying his 
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bladder. At the operation, though the bladder was distended 
until it reached half-way up to the umbilicus, the peritoneum 
was found to extend down to the pubes. 

Enteric Fever and Pylephlebitis, — Dr. Foxwell showed two 
specimens of intestine. The first was from a woman who 
died from enteric fever on the forty-sixth day, in a relapse, 
death apparently beirig due to blood poisoning. The ulcera- 
tion was very extensive, especially in the colon, where the 
ulcers ran transversely, often an inch in length like tuber- 
cular ulcers. In both colon and ileum were several small 
patches of localised adhesive peritonitis. On separating 
these, however gently, fsecal extravasation took place. The gut 
itself tore very easily, so that it was difficult to say if there were 
aclual perforation during life. In the primary attack there was 
nothing noteworthy except considerable diarrhoea, which steadily 
decreased and, in six days, ceased under tannalbin given in 
15 grain doses every four hours. Throughout the relapse there 
was considerable distension, which sometimes became acute, 
but was always relieved by enema, seidlitz powder, or rectal 
tube. This last was most efficacious, and the sister found it 
much easier to manage the loose, involuntary stools when it was 
in situ. 

The other specimen was also taken from a woman, age 40, 
who was admitted with diarrhoea, abdominal pain, headache, 
and fever. Ten days after the first onset a rigor occurred, and 
afterwards there we»*e one, two, and three daily, the temperature 
several times being above 107° F. She was treated as probably 
suffering from enteric, but when Dr. Foxwell first saw her, on 
the thirty-fifth day, there was no doubt that the condition was 
one of " concealed suppuration : probably appendicitis." It 
was quite impossible to localise this, however. Both liver and 
spleen were large, but neither was tense nor had any tender- 
ness. The abdomen was varyingly somewhat rigid in places, 
but nowhere constantly so, though most frequently on the left 
side. Once a slight doughyness was noted in the right iliac 
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fsssa. As a whc-e the belly was nariirsl in appeanmce and 
Qacdd. Vaginal and reciil exi-r.-'r^Hcns were negadvcL On the 
thirtv-t:-^': :h dav disti-ct ai-iie ne::r-rl5 of boch discs was seen ; 
no streptococci could be i^-ini in ihe blood, hat Widai's 
reaction was i^resent ir. a concecrrated ihcuzh no: in a dilute 
solution. The patient had had eriteric two years preriously. 
The brain and cord were now exp.ored in several places by 
Mr. Leedham Green, bet neither pes rcr any excess of 
meningeal or ventricular fluid was discovered. After this 
operation the rgors ceased for five days, but then recurred, and 
death came on the nfty-sccond cay cf the illuess. 

I^os/ mort€m, — Deep down in the right pelvis the ileooecal 
valve, with the acjcinicg pcniors of ileum and caecum, was 
firmly adherent to the pelvic wall by old fibrous adhesions ; on 
separating these a drachm of net evil-smelMng pus was dis- 
covered. In the ileum, one inch from the valve, was an old 
perfora'.ion with thickened wa'/.s, a quaner .of an mch in 
diameter. There were no signs of any recent peritonitis, but 
thin transiLiCcrnt o.d adhesiors existed in several places. The 
liver \szh riddied with pylepb'.ebitic abscesses. The brain was 
healthy, but in one of the tracks of the exploring needle, in the 
right lobe of the cerebellum, was a recent blood-clot, half an 
inch by a quarter. No cause could be discovered for the 
neuritis. 

Dr. Foxwell thought the first case showed how hopeless the 
multiple lesions in entenc must often make any attempt at 
surgical procedure. It also gave striking evidence of the power 
of self closure in ulcerative perforation. The second case gave 
equally striking evidence of the danger of an old perforation 
even when securely sealed, whilst it also proved conclusively 
the possibility of such sealing. 

Snb-phfenic Abscess. — Dr. Short showed the stomach from 
a case (f sub-phrenic abscess following perforation of the viscus. 
The patient was a girl aet. i6, who was first seen on August 
J7'h, fourteen days after being taken with severe pain in the 
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region of the stomach with vomiting. She had previously 
suffered from dyspepsia and pain after food for twelve months, 
but had never vomited blood. The physical signs pointed to 
air and fluid beneath the diaphragm. On draining the cavity 
through the 9th space in the posterior axillary line foetid pus 
was evacuated. She did very well for some three months^ 
but the^temperature was never satisfactory. At the end of this 
time she suddenly developed acute pleuro-pneumonia up the 
right side and died in a few days. At the autopsy some curdy 
pus was found in the crevices between the stomach, liver, 
and diaphragm ; otherwise the abscess cavity was healed and 
the ulcer closed by firm adhesions to the spleen. 

Myoma of Uterus. — Mr. J. Furneaux Jordan showed two 
specimens of uteri removed by hysterectomy for myoma. 
The first was a large myoma weighing eight and three- 
quarter pounds. It was removed from a patient aged 50, 
and her history was briefly as follows : — First appearance 
of tumour a little over three years ago — grew rapidly at first. 
She came under Mr. Jordan's care in the out-patient depart- 
ment of the Women's Hospital two and a half years ago, 
and under treatment its growth ceased so much that for the 
next eighteen months there was very little increase in size 
of the tumour, and the haemorrhage consisted of practically 
nothing more than rather profuse menstrual periods. Twelve 
months ago it again increased in size and there was also increase 
in the haemorrhage. The patient had suffered from chronic 
bronchitis for thirteen years, her respiration was always ham- 
pered, and directly the tumour increased in size, rising well 
above the umbilicus, it became exceedingly embarrassed. She 
was admitted to the hospital, but at a consultation it was decided 
to postpone operation on account of the condition of the lungs 
being such as to render the administration of an anaesthetic a 
serious matter. The tumour continued to grow, and the 
haemorrhage becoming more and more profuse she was admitted 
again in September of this year. She was with difficulty anaes- 



40 Repots of Societies, . 

thetised with chloroform, and in a very few minutes the tumour 
was removed by the clamp hysterectomy. A large nodule had, 
previously to the. application of the clamp, to be shelled out of 
the left broad ligament. She made a good recovery although 
her bronchitis is still very trpublesome. 

■ The second specimen was a uterus with several large nodules 
of fibro-myoma which had completely blocked up the pelvis. It 
had been; removed nine days previously from a patient, age 51. 
She was admitted to Mr. Jordan's private hospital, where the 
operation was performed, for pressure symptoms in the pelvis 
and because it was increasing in size. Complete hysterectomy 
was performed by the combined method. She had quite a 
sharp attack of peritonitis on the second and third day, in which 
his colleague, Mr. J. W. Taylor kindly saw her, but is now quite 
convalescent. 



Midland Medical Society. 

A meeting of this Society was held on November 2nd, at the 
Medical Institute, Birmingham, the President (Dr. W. G. 
Lowe) being in the Chair. 

The following gentlemen were elected members of the 
Society:— Mr. H. D'A. Ellis, Mr. R. H. Gilpin, Mr. F. V. 
Milward, Mr. A. Croll, and Mr. J. F. V. Hall. 

Ectopion Vesica, — Mr. Chavasse showed a case of ectopion 
vesicse. The patient was a girl, aet. 4 years. Various plastic 
and osteoplastic operations had been unsuccessfully performed. 
In December, 1897, Mr. Chavasse separated the ureters from 
the bladder and transplanted them into the vagina, and cut 
away the posterior wall of the bladder. The remaining cleft 
was closed at a later period by Thiersch's method. The urine 
passed into the vagina, and was caught by urinal applied to the 
vulva. 

Fracture of Inner WcUl of Orbit into Anterior Ethmoidal 
Cells, — Mr. J. T. J. Morrison showed a man aged 24, who, on 
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October 4th, had been kicked on the upper and inner angle ot 
the left orbit by a pony whilst he was stooping down behind the 
animal. The blow, 4^hich was not very forcible, appeared to 
have been struck by the inner calkin of the shoe on the near 
hind foot. Soon after the injury both the lefl: eyelids began to 
swell, and some hours later the swelling greatly increased when 
the patient was blowing his nose, iind a little blood-stained 
mucus came from the left nostril. When seen on October 7th 
there was considerable surgical emphysema of the left eyelids, 
and pressure on the upper and inner part of the orbit caused 
pain. There was also some proptosis (noted by Mr. Priestley 
Smith), but no diplopia. No sign of bruising could be seen. 
^The history and appearances excluded injury of frontal sinus, 
antrum, or nasal bone ; the air must, therefore, have escaped 
from the anterior ethmoidal cells, as a result of fracture of the 
posterior ^portion of lachrymal bone, of adjacent part of os 
planum of ethmoid, or both these bones. A pad of wool was 
applied to the lids, and the nostril irrigated daily with i2al 
lotion. In a week all traces of the injury had disappeared. 

Fibro-myoma of Penis. — Mr. Haslam showed a tumour, the 
size of a hen's egg, that he had removed from the penis of a 
man aged 43* Ever since the patient could remember, he had 
had a small lump on the right side of the penis just in front of 
the scrotum. For some time this had been gradually increasing 
in size, and for the last two months its growth had been rapid. 
On admission the tumour was found to be attached by a broad 
base to the right corpus cavernosum on its lateral and ventral 
aspects, but was not interfering in any way with the urethra, 
though at the operation it was found to be very close to this. 
On section after removal the tumour had all the appearances of 
a fibro-myoma of the uterus, and its structure, as shown by the 
microscope, consisted of fibrous tissue with a very large propor> 
tioQ of involuntary muscular tissue. 

Dr. Lamb read a paper on the Diagnosis of Suppuration in 
the Accessory Cavities of the Nose, which we publish else- 
where. 
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Kidderminster Medical Socicty, 

Meeting held on November 25, 1898^ Mr. K H. Addkn- 
BROOKE (President) in the chair. Messrs. B. Addenbrooke, 
U. W. N. Miles, and Baker were elected members. 

Mr. J. L. Stretton mentioned a case of a women, age 40, 
upon whom he had performed caesarian section. She was 
admitted in September with extensive malignant disease of the 
cervix and vagina, and was at the time about six months 
pregnant The operation was performed on the 7th November, 
because her condition was becoming so bad that further delay 
was out of the question. She bore the operation, which lasted 
about half an hour, well, and made an uneventful recovery, and 
was in a much better condition than before the operation. Her 
temperature never exceeded more than 10 1*^. The wound was 
first dressed on the 15th, and the stitches removed on the 22nd, 
the wound being soundly healed. The baby, which weighed 
4^ pounds, is also doing well. He thought her recovery was 
in a large measure due to the rapid operation. It was remark- 
able that there was no suppuration in view of the extensive 
disease and the very foetid vaginal discharge. 

A rectum removed from a woman age 61. She had suffered 
from symptoms for eight months, and the operation was per- 
formed on 19th July. A small portion of the recto-vaginal 
septum which was adherent was removed, and the wound closed 
with sutures. About four inches of bowel was removed, and as 
the growth did not involve the sphincter the greater part of it 
was left and the bowel brought down and sutured to it. The 
bowels moved consciously on the eighth day ; the stitches were 
removed on the twelfth day. On August 13th she was discharged 
cured. The bowels acted regularly and under control. 

November 25th Mr. A. C. Oldham, who has charge of her, 
informs me that she has full control of her motions. There is 
no contraction of the anus and no recurrence of the disease. 
This result demonstrates the advantage, in some cases, at any 
rate, of suturing tlie bowel to the external sphincter. 
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A man, age 22, upon whom he had operated for strangulated 
hernia. There was a considerable swelling, which contained a 
large piece of omentum. The rings were quite free, and the 
constriction was situated at the centre of the sac, and consisted 
of a thick fibrous circular band so strong that it had worn a deep 
groove in the portion of omentum, and had evidently been of 
long standing. The omentum and sac were removed and a 
radical cure performed. The specimens and the man were 
shown. The scar, after four months, is quite sound. 

Notes of a case of strangulated hernia in an old lady, age 73, 
seen in consultation with Mr. Dennis Fitch and Mr. Pomeroy. 
She had been ruptured for eight years and had worn a truss. 
On several occasions there had been difficulty in reducing the 
hernia. It came down about twelve hours previous to my seeing 
her, 1 2th July, 1898, and all efforts at reduction were unavailing. 
Under an anaesthetic an incision was made over the swelling in 
the right groin, and a loop of the ascending colon was exposed 
and returned to the abdomen. The sac covering the bowel was 
very thin. When the bowel had been returned a glistening body 
was exposed which had been lying behind it. On examination this 
was found to be the thickened sac of the original hernia. In the 
present instance the bowel had come through the ring in front 
of the neck of the old sac, carrying the peritoneum with it. 
The sac was removed and a radical cure effected, an uneventful 
recovery following. These two cases were interesting examples 
of the unexpected in hernia operations. 

Forty-two gall-stones removed from a woman, age 36. At the 
time of operation it was evident that one or more stones were 
impacted in the common duct, and as they could not easily be 
dislodged they were left to come away rather than prolong the 
operation. So far as we can ascertain they have never come 
away, although nearly six months have elapsed since the operation. 
She has had no recurrence of her symptoms, and bile has re- 
appeared in the stools, so it is possible they have been passed 
per anum. 
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A sciniiDS of tbe breast of a woman, age 49. 

Dt. Evans sbowed ^iagiaphs. 

Mr Oliphant tbcmed Cor Mr. Hodgsoo Moore a num, age 38, 
from whose koee-joiot a foreign body had been icmored three 
weeks ago. It was foand to be a small piece oi tbe aiticulai 
sattKC, cartilage and bone, of tbe lower end of the femur, 
which had been chipped off as the result of an accident He 
recovered without any bod symptoms, and tbe joint is freely 
movable. 

A lipoma, about tbe size of a walnut, lemoved from the Scot 
of the moDtb of a lad, age 16. Before removal it was thought 
to be a ranula. 

A man, age 41. who, after extensive disease of tbe inter- 
pbakngeal joint of bis right thumbs was left a useful hand for bis 
work as a mason. He objected to have bis tbomb amputated, 
and the result demonSrated the advantage of conservative 
surgery in such cases. 

Mr. W. Miles meotioned the case of a woman witb a tumour 
ID ber side, which resembled a movable kidney, so much so 
that tbe surgeon who was consulted made an incision in the 
loin, hut the tumour turned out to be a portion of tbe tight lobe 
of the liver, with a dilated gall-bladder attached. 

Mr. Olipbant read a paper <hi Twelve Months' Work at the 
HospitaL 
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THE PATHOLOGY AND SURGICAL TREATMENT 

OF TUMOURS.* 

Books specially devoted to these subjects are few, and in our 
text-books and systems of surgery surgical pathology is usually 
condensed to a degree incompatible with its scientific and 
clinical importance. 

The author has spent many years in collecting the material 
for this work, and has taken great pains to present it in a 
manner that should prove useful as a text-book for the student, 
a work of reference for the busy practitioner, and a reliable 
safe guide for the surgeon. For the purpose of simplifying 
diagnosis a special effort has been made to trace every tumour 
to its proper anatomical starting-point and histogenetic source, 
and to make a sharp histological and clinical distinction between 
true tumours, inflammatory swellings, and retention cysts. 

The increase in volume caused by a tumour is due entirely to 
erratic cell-growth from a matrix of embryonal cells of congenital 
or post-natal origin; the enlargement of a part or an organ 
caused by chronic inflammation which so often simulates a 
tumour is due to proliferation of pre-existing mature cellsacted 
upon by pathogenic micro-organisms or their toxines, and to the 
vascular changes and cell-migration characteristic of inflam- 
mation ; while a retention-cyst essentially consists of an accu- 
mulation of a physiological secretion in a pre-formed glandular 
space, the result of a mechanical obstruction. The classification 

♦ The Pathology and Surgical Treatment of Tumours. By N. Senn, 
M.Dl, Ph.D., LL.D., Professor of Practice of Surgery and Clinicgl Surgery, 
Rush Medical College, Chicago, etc. Illustrated. Philadelphia : W, 3. 
Saunders. 1897. 
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of tumours in this worl^ is in accord with this theory of the 
origin, of tumours; The microbic origin of tumours is briefly 
disposed of, as it has not been established by any convincing 
experimental investigations or clinical observations. 

The first part of the treatise is devoted to a general consider- 
ation of tumours, and it is this part which is intended more 
especially for the use of students. A description of each class 
of tumours is followed by a consideration of the topographical 
distribution of that particular kind of tumour in the different 
regions and organs of the body, with a description of the different 
operative procedures for their removal. The volume is pro- 
fusely illustrated to keep constantly before the reader's eye the 
microscopical picture of the tumour, which in many places is 
contrasted with the normal structure of the tissues corresponding 
with the anatomical location of the tumour. The more difficult 
operations are fully described and illustrated. More than one 
hundred of the illustrations are original. No expense has been 
spared by the publisher in presenting this book to the profession. 

The author adopts the Cohnheim theory of the origin of 
tumours, but supplements it curiously in such a way as to neu- 
tralise in reality the prime essentials of this theory. He agrees 
with Cohnheim in his belief that all tumours originate from a 
congenital matrix of embryonal cells, and adds, " or post-natal 
matrix of embryonal cells.'' He therefore both accepts and 
rejects the very essence ot Cohnheim's theory. His definitions 
of the several varieties of tumours and their sources of origin is 
perhaps scientific, but it does not tell us much to say that 
fibromata originate from fibroblasts, chondromata from chondro- 
blasts, lipomata from lipoblasts, angiomata from angioblasts, 
myomata from myoblasts, lymphomata from lymphoblasts, and 
so on through the whole series of normal tissue elements. 
Scarcely any allusion is made in the volume to any of the 
work of British pathologists — with the exception of an occasional 
reference to Sutton's recent publications and the older work of 
Hamilton ; and so fair as operative surgery is concerned the labours 
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of the masters of British surgery — Spence, Syme, Fergusson, 
Liston, Cooper, and Hunter, are altogether overlooked or their 
original operations are credited to American or German 
surgeons. 

The volume consists of more than seven hundred pages, and 
is extremely well written throughout, but a less constant repe- 
tition of statements would materially reduce the bulk of the 
book and would make it none the less readable or valuable. 

The author advances many views which we cannot accept ; 
for example — we do not think that the rapidly-forming pan- 
creatic cyst which follows injury to that organ can be properly 
regarded as a "retention cyst" according to the author's own 
definition. Such effusions occur frequently into the retro- 
peritoneal connective tissue and not into "a pre-existing space." 
His own experiments on dogs show that obstruction of the 
pancreatic duct is followed only by simple distension of the 
duct and its branches and not by the formation of anything in 
the nature of these so-called " pancreatic cysts." 

Notwithstanding our occasional disagreement we can most 
strongly recommend Dr. Senn's volume to our readers as we 
consider it by far the best book in the English language upon 
the pathology of the subjects with which it deals. It is the 
work of a recognised master, and those who know and value his 
former writings will gladly welcome this additional contribution 
from his pen. We would call the attention of British publishers 
to the style in which the volume is brought out The letter- 
press is of the highest order; the illustrations are skilfully 
executed, and the publication altogether is a credit to the 
printer's art. 
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MEDITERRANEAN, MALTA, OR UNDULANT FEVER.* 

• ■ ■ » 

The author has done a vaUiable service to the medical world in 

writing thip monograph, for on the subject of " Malta fever '"' 
there is assuredly, still much uncleai-ness in the nainds of medical 
men who have not seen cases of the disease. Most of them 
would, probably, if confronted with a question as to its patho- 
logy put it down as a variety of malarial fever. Nor is this 
uncertainty confined to doctors at home. Captain Lewis tells 
in his preface that when he arrived at Malta in 1890 "he found 
that his medical work would consist chiefly ... of treating a 
fever about which no two medical officers appeared to agree 
respecting its cause, treatment, or even name." But the writer 
shows that such confusion is no longer justified in the light 
which his own researches and those of other Army Medical 
Officers have thrown on the' subject. The reason for the con- 
fusion no doubt lies in the extreme variability of the clinical 
course of the malady. The credit of clearing up belongs 
entirely to different members of the Army Medical Staff", among 
whom Dr. Lewis is the latest and completest contributor. 

The disease is a specific febrile one, due to a micrococcus 
which was discovered in 1886 by Surgeon-Major Bruce. The 
specific pathogenic nature of this microbe is made out with 
absolute cpmpleteness, and all doubts as to whether the disease 
be a variety of malaria or typhoid or any other specific disorder 
is therefore set at rest. The geographic distribution is chiefly 
along the shores of the Mediterranean, but is not yet completely 
delineated; it seems certain that this fever occurs also, on the 
coasts of the Red Sea, and probable that cases arise in India, 
China, and North America. As regards its age. Dr. Hughes 
believes that the disease was described by Hippocrates. 

In discussing the predisposing causes the author shows that 
the disorder is not directly contagious from man to man, that it 

* Mediterranean, Malta, or Undulant Fever. By Surgeon-Captain 
M. Louis Hughes, A.M.S. London : Macmillan. 
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i^ hot due to wound infection, nor to rposquito-bites, and tha^ 
its prevalence i^ not parallel with that of typhoid fever and is 
independent of water-supply. Milk and other food appear from 
very careful enquiry to have no bearing upon the causation. 
Finally, many other opinions and examples within the author^s 
ovm experience are cited to show that outbreaks of Malta Fever 
are intimately associated vvith insanitary conditio>>s of towns or 
barracks or individual houses, or even individual rooms in 
houses.. The writer's cases appear to us to be beyond refuta- 
tion, so striking have been tha results of removing foul water- 
closets or accumulated sewage in curing the dangerous houses 
or raoms of the risk to their inhabitants. The result of these 
thorough studies is the knowledge that the disease is associated 
with faecal pollution of the air, and that.me microbes are raised 
from the superficial dried* layers of polluted soil or flooring by 
air-currents. This tallies with the fact that the fever is most 
prevalent in the dry, hot season, and that its frequency 
varies directly with the heat-curve and inversely with the rainfall* 
curve. 

Clinically the cases differ greatly from one another both in 
duration and intensity. The common character of all cases is 
recurrence of waves of remittent fever lasting from one to three 
weeks, the w^aveis being separated by a few days of apyrexia. 
By reason of this leading characteristic Dr. Hughes proposes 
the name of " Undulant Fever," which to us appears to have 
all the advantages of brevity and true descriptiveness, while it is 
free from the evident fault of a geographical name. The symp- 
toms are described by the author with great clearness and the 
numerous charts help to illustrate the clinical part of the book 
in a particularly useful manner. The complete expose of the 
pathogenesis at once indicates the lines of preventive treatment, 
which should be read with attention by all who may be called 
upon to deal with this malady. As regards curative remedies 
there is no specific, quinine affecting the disease in no manner. 
Some of the common synthetic febrifuge remedies, which of 
D 
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cfyatte have been laigdy tried, sLopeai to be positivdj hannfdl, 
and Dr. Haghes seems to have been reduced as regaods this 
part of the treatment to deal with the symptoms as tfaey arise 
and steer the patient through the loi^ series of dangers as each 
one crops ap. 

We would draw special attention to the remarks in the pre- 
face dealing with the economic question — from the paymaster's 
point of view — which this fever creates. Its extieme frequency 
and the very long dnntinp^ mnring fiQin 30 to 160 days, and 
the prolonged period o^^mSin^ iniiM'^^m^^ urge the 

consideration of radipt^eans forlffiepreverapk of the disease. 

The nature of these ren^i^ M^^^^TMfO^^^^ P ^^^ reader, 
though some facts mall one doub t whether the jpresent state of 
the Malta rock will peS^^of cpmptete [nirific^on. 

The pathological part o^SiiliMfigwt^ is very complete, 
and in addition to the author's many and thorough investigations 
contains a record of Surgeon-Major Bruce's inoculation experi- 
ments. 

Altogether the book is one of the best monographs which we 
have hid the fortune to notice. Every Medical Officer in the 
Army or Navy should master it, and reference to its pages can- 
not fail to be helpful to him in the differential diagnosis of the 
febrile conditions which he will encounter in Mediterranean 
latitudes. 



A CLINICAL TREATISE ON DISEASES OF THE 

BREAST.* 

Thoucih much has been written during the last few years on 
the subject of diseases of the breast, yet a good modern text- 
book, such as the one before us, was undoubtedly needed. 

* A Clinicnl Treatise on Diseases of the Breast. By A. Marmaduke 
Shcild, M.l). Cantab., F.K.C.S. Pp. 510. London : Macmillan and Co. 
Mmilcd 1898. 
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Mr. Marmaduke Sheild brings to bear on his subject a judicial 
frarpe of mind, ample clinical experience, and that ease of 
expression which is, unfortunately, not always shown in English 
medical and surgical works. Mr. Sheild first deals with the 
more or less rare conditions of supernumerary mammae, 
gynaecomazia, hypertrophy of the mamma, and amazia and 
mirocoma^ia, and cites numbers of interesting cases, partly 
from the records of St. George's Hospital and partly from the 
writings of other authorities. In the chapter on Mammary 
Abscess the author advocates free incision and scraping of 
chronic sinuses, and asserts his " belief that breasts are 
removed too frequently for these affections." We quite agree 
with the treament here suggested, but- it is certainly news to us 
that breasts are " frequently " ' removed for the condition under 
consideration. One of the first sections that one turns to on 
reading a new book on diseases of the breast is that on Paget's 
disease, and we find that on the whole Mr. Sheild agrees with 
Thinn that the affection of the nipple is a destructive dermatitis 
of the papillary layer, and that the carcinoma in connection 
with it takes its origin from the epithelium of the lactiferous 
ducts ; though he holds the opinion that the acinous epithelium 
also takes a part, and hence that the tumour resulting from 
Paget's disease must be looked upon as a carcinoma of mixed 
structure. 

The author advocates the putting aside of the complicated 
terms so often used in writing of tumours of the breast, and 
holds that a mammary sarcoma, though it may contain cysts 
and intra-cystic growths, is still to be looked upon and spoken 
of as a sarcoma. In this we think he is right, for the attempt 
to devise names for some growths of the breast, which shall 
indicate all their structural features, generally only makes 
confusion worse confounded. 

For the treatment of cysts of the breast Mr. Sheild lays down 
some sound rules, viz. : — {a) For a simple cyst, evacuate ; 
(b) for multiple and simple cysts, remove the breast ; (c) for a 
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cyst with intra-cystic growth, excise the cyst ; {d) if the intra- 
cystic growth be abundant, and the cyst wall thick and juicy) 
excise the breast, especially if the fluid in the <:yst is sanguineous. 
Since Cornil and Ranvier, many years ago, published their 
description of duct carcinoma of the breast, many conflicting 
opinions as to the nature and origin of this growth have been 
put forward, and we are glad to find that Mr. Sheild clears the 
ground by saying that " the disease commences as the well* 
known duct papilloma," the epithelium of which shoots beyond 
the basement membrane, forming columns of cells, and that 
this process is taking place in many dilated ducts at the same 
time. He also suggests that in the cases recorded, in which, 
after removal of a so-called cystic sarcoma of the breast, a 
carcinoma occurred in the same breast, the original growth was 
a villous duct cancer. 

For the details of the operation of excision of the breast as 
practised by Mr. Sheild, we must refer the reader to the 
account contained in the book. Suffice it to say that the 
operation is not of so radical a nature as that practised by 
Helsted. 

The book is excellently printed and bounds and contains 
specially good illustrations and plates. We have no hesitation 
in saying that Mr. Sheild's treatise is an admirable one, and 
that it should be read by every one interested in this most 
important subject. 



THE MEDICAL AND SURGICAL REVIEW OF 

REVIEWS.* 

We have received the second number of " The Medical and 
Surgical Review of Reviews." One would be inclined to think 
that among the enormous number of publications and medical 

♦ The Medical and Surgical Review of Reviews. Edited by Nathan E. 
Boyd, M.D" 
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journals no place could be found for another. In point of 
fact this is the raison .d^ttre for the appearance of another. 
Medical literature has become so diffuse that it is now impos- 
sible for the average reader to follow even the best articles 
in English journals, to say nothing of the foreign, and therefore 
a great deal of information of the highest importance is liable to 
be missed. Thus it is essential to have some means of follow- 
ing the progress of medical literature and at the same time 
enabling the busy man to lay his hand at once on such subjects 
which he may happen to require. There are various novel 
features in connection with the present publication Any 
reader who may require more complete details than are given 
in the digest of the articles, can obtain them on applying to 
the office. In the same way the medical periodicals of the 
world can be seen at the office, and duplicate copies will 
be supplied at cost price ; it is even possible to obtain a 
type-written copy of any article mentioned in the Review for 
the cost of production. Nor does the magazine intend to 
give merely summaries of the principal medical papers of the 
month, but will also publish original articles and notices of 
matters of professional interest. At the end of the year we are 
promised a careful method of indexing, which cannot but greatly 
enhance the value of the Review. With these objects in view it 
would be impossible for such a paper not to take at once a first 
place and become an indispensable part of every library, public 
and private. We are glad to notice that, unlike some journals, 
the printing and paper are excellent, and it is a pleasure to be 
able to assist in making The Medical and Surgical Review of 
Reviews known to our readers. 



54 Reviews, 

AN AMERICAN TEXTBOOK 
OF GENITO-URINARY DISEASES, SYPHILIS, AND 

DISEASES OF THE SKIN.* 

We cannot help thinking that Drs. Bangs and Hardaway would 
have done better if they had not combined three such important 
subjects as genito-urinary diseases, syphilis, and skin diseases in 
one work, for the result of doing so is the production of two 
ponderous volumes which are heavy to carry about and awkward 
to hold. However, this is almost the only adverse criticism 
of the book that we can make, for editors and contributors 
alike have done their work well. That the latter have been 
carefully chosen is shown by the fact that Drs. J. William White 
and Alfred Wood have written the section on Diseases of the 
Prostate, and that Dr. Christian Fenger has written that on 
Diseases of the Ureters. This last-named chapter we look upon 
as one of the most valuable in the book, for it deals with a 
difficult subject in a thoroughly scientific and practical manner. 
Ur. Francis Watson has written the chapter on Diseases of the 
Bladder, and Dr. J, S. Howe that on Acquired Syphilis. 

The subject of Diseases of the Skin takes up nearly 450 
pages, and has been written upon by various contributors in a 
concise and practical way. 

The book is excellently printed, and the illustrations and 
plates are well done. If we have any fault to find with the latter 
it is that the colours in the plates illustrating the syphilo- 
dermata are too bright and vivid, but, after all, this is unfortu- 
nately no more than can be said about many plates illustrative 
of skin diseases. 



* An American Text- Book of Genito- Urinary Diseases, Syphilis, and 
Diseases of the Skin. Edited by L. Bolton Bangs, M.D., and W. A. 
Hardaway, M.D. Vols 2, pp. 1,229 Illustrated with 300 Engravings and 
20 Fiill-page Coloured Plates. London : The Rebman Publishing Company 
Limited. 1898. 
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TEXT-BOOK OF DISEASES OF THE KIDNEYS AND 

GENITO-URINARY ORGANS.* 

This is a systematic work by a writer who is well known as tte 
author of many papers on affections of the kidneys and allied 
subjects. It is written in a somewhat condensed text-book 
style, but contains a great deal of information carefully arranged 
and well put, the range of the book including many subjects 
which in Eng^i^h text-books would be found only in surgical 
treatises, but this can hardly be deemed a fault. The translation 
is on the whole good, but does not always succeed in rendering 
the X^rman text into intelligible English, and is at times clumsy 
and inexact; for example, we cannot make head or tail of the 
following sentence (page 271) : — " We cannot admit from our 
own experience that even reduced power only in * very excep- 
tional cases ' (P. Muller) or • never ' (Gyurkovechky) has pro- 
duced a human being and the latter in the most important cases 
having nothing in common with the attributes of the impotentia 
coeundi." We note also urethritis for inflammation of the ureter 
(page 37), perinaeal for peritoneal (page 38), etc. But these are 
small defects in a work which has been on the whole well done, 
and the translator deserves our gratitude for his labour in 
introducing Professor Fiirbringer's practical volumes to English 
readers. 



METHODS OF STAINING THE NERVOUS SYSTEM.! 

This work consists of an accurate description of all the methods 
of examination of the nervous system, and, as is well known, it 

' * Text- Book of Diseases of the Kidneys and Genito- Urinary Organs. By 
Professor Dr. Paul FUrbringer, Director of the Friedrichshain Hospital-, 
Berlin, and translated from the German by W. H. Gilbert, AT.D., Physician 
in Baden-Baden, etc. In two volumes. Volume ii. London : H. K. Lewis. 
1898. 

t^^elhods of Staining the Nervous System. By Bernhard Pollack. 
Translated from the Second German Edition by William R. Jack, M.l). 
Glasgow : F. Bauer meister. 
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and «,ugge^t:on5 orer ai^d aboTe the mere desciiptkn of the 
mtlh^A err^j^loyed We therefore very strongly recommend Dr. 
Ja/.kS translation of Pollack's work as an indispensable guide to 
♦f,e neurohjv.oiogist. 



A IKXT-BOOK UPOX THE PATHOGENIC 

BACTERIA.* 

Wr have to record the appearance of a second edition of 
VrofchHor McFarland's Text-Book of the Pathogenic Bacteria, 
the fir«t edition of which we reviewed last vear. This new 
edition differs from its predecessor rather in the inclusion of 
new matter than in any great alteration of the text as it formerly 
apj;carcd. The principal change lies in the greater attention 

* A 'Icxt-lJook upon the Pathogenic Bacteria, for Students of Medicine 
ttm! I'hyMiciatm, Hy Joseph McKarland, M.D., Professor of Pathology in the 
Mifdlco-Chirufifical College, Philadelphia, etc. Second Edition, revised 
and enlarged. I^ndon : Henry Kimpton. 1898. 
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ifhich has beenrpaid to the description of methods of wdrking 
^,and di apparatus, thtis, as the author claims, rendering the bOpk 
both a; systematic \work on bacteria and a laiboratbry gijide. 
We a}jEk) liote that Professor McFarland now gives definite 
references to :1 he works mentioned' in the text 

New. chapters '• have been added on the bacteriology of 
whooping-cough, mumps, yellow fever^ hogchoiera and swine- 
plague, dealing with recent work done on those subjects. 
Chapters are also devoted to the description of the bacillus 
aerogenes capsulatus and the proteus vulgaris, and there is a 
useful section on the methods of estimating the value of anti- 
septics and germicides, and of determining the thermal death- 
p>oint of micro-organisms. We formerly expressed our opinion 
that the book is a good practical manual for workers in 
bacteriology, and the changes here noted have materially 
increased its value. 



THE LIVING ORGANISM.* 

Mr. Earl is probably mistaken in addressing this book to the 
"beginners" in the science of biolog)'. if by that term he 
implies those who have as yet no knowledge of the elementary 
facts of the subject. We should prefer to describe it as an 
introduction to the higher problems of biology, and to commend 
it to the notice of those who desire to master the more abstract 
and philosophical side of the science. In any case, some 
knowledge of the anatomical and structural facts of animal and 
vegetable organisms is essential for the right appreciation of the 
book. 

Of the work itself we can here only say that it deals, often in 
an original, and always in a thoughtful manner, with the broad 

* The; Living Organism : an Introduction to the Problems of Biology. 
By Alfred Carl, M.A , of the Inner Temple, Barrister-at-Law. Londoi^ : 
Macmiilan and Co. Limited. 1898* 
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problems of the nature ^nd reactions of the living organism. A 
right understanding of the issues raised in the discussion of 
such problems is essential, and this book will materially assist 
the student in the acquirement of such an understanding. 
The key to the problems themselves, if existing at all, must be 
sought in the writing of the great biologists, to whose works it 
fbrins so excellent an introduction. 



PRACTICAL URINALYSIS AND URINARY 

DIAGNOSIS.* 

The fact that within three years of its first ap>pearance three 
editions of this book have been exhausted is sufficient testimony 
of the place which it has taken in the ranks of special text- 
books. As far as we know it is chiefly in America that it has 
hitherto been read, and it is certainly well that the attention 
of students and physicians in this country should now be drawn 
to it. It differs from many of the numerous books on urinary 
analysis in the thoroughness with which it deals with its subject 
and the absence of the usual omission of the more advanced 
and complicated work. We are informed that many parts of 
the book have been to a great extent re-written for the present 
edition. This we can well understand, seeing that it is in all 
respects well abreast with the work done up to the date of 
publication. We can strongly recommend the book, both to 
students who wish to acquire an intimate knowledge of urinary 
analysis, and still more to the working members of the 
profession. 

- ' ■- t- • . 

* Practical Urinalysis and Urinary Diagnosis. . By Charles W. Purdy, 
M.D., LL.D. Queen's University, Professor of Clinical Medicine- at -the 
Chicago Post-Graduate Medical School. Fourth, Revised Edition. Phila- 
delphia, New York, Chicago : The F. A. Davis Company. 1898. For 
sale in Great Britain : Sampson Low, Marston and Co. 
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DISEASES OF THE UPPER RESPIRATORY TRACT; 
THE NOSE, PHARYNX, AND LARYNX* 

This work has very quickly reached its third edition. The first 
edition was sold ou^ within a few months of its piiblkation, and 
the second edition of a thousand copies has been exhausted. 
This shows that such a book was needed, and we congratulate 
the author on its deserved success. 

The text of the new edition has been revised and altered in 
one or two places to bring it up to date. The hook is replete 
with «xcellent illustrations, both original and copied from the 
larger and more comprehensive text-books on the subjects. 
There are useful comparative tables to aid the differential 
diagnosis between some of the more frequent affections of the 
tonsil, and also formulae for the most generally nee^ded remedies 
in the treatment of the special diseases discussed in the book. 

We commend the perusal of this work to all who are inter- 
ested in the study of laryngology and rhinology, as the setiology^ 
diagnosis, and treatment of the diseases of the throat and nose 
are so clearly and concisely set forth. 



ESSENTIALS OF DISEASES OF THE EAR.t 

This is the second edition of a small work on diseases of the ear, 
prepared specially for students, and arranged in the form of 
question and answer. The first edition has had numerous 
additions made to it, both in the text and illustrations. The 
more recent surgical procedures in connection with ear diseases 

* Diseases ol the Upper Respiratory Tract ; the No§e, Pharynx, and 
Larynx. By P. Watson Williams, M.D. Lond., Physician to Out-patients 
and in charge of the Throat Department at the Bristol Royal Infirmarj', 
etc. Third Edition. 1898. Bristol : John Wright and Co, 8vo., pp. 283. 
Price 8s. 6d. 

+ Essentials of Diseases of the Ear. By E. B. Gleason, S.B., M.D. 
Second Edition. 1898. London : Henry Kimplon, 82, High Holborn, 
W.C. 
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are described, and considering the space into which the descrtp> 
tioTls ate icompressed, very lucidly. There are also numerous 
diagrams and drawings ftom sections and anatomical prepara- 
tions made by the author, which will be found useful to the 
student. : 

Dr. Gleason has contrived to impart a large amount of useful 
and accurate information in his small work, but we would rather 
have seen it in another form than that of question and answer. 



PHYSIOLOGY, EXPERIMENTAL AND DESCRIPTJVE.* 

This is a small work dealing with the main facts of physiology 
and histology, and constitutes a very good introduction to the 
subject. It is written in a light popular style, and is very well 
illustrated. At the same time we cannot make up our minds as 
to what class of readers the book is destined ; it is somewhat 
too full for the lay arid not full enough for the scientific student. 
In .one or two particulars we notice a slight tendency toward 
sentimentality j for instance, the remarks made on the use of 
tobacco. A work on physiology is hardly the place for com* 
paring the number of books that might be bought with the 
money spent on cigars. Again, there is a full table of poisons, 
giving their symptoms, antidotes, and treatment, which we 
rather think is out of place, as is also the chapter on nursing. 



THE CEREBELLUM.! 

This is a small work of fifty-nine pages, in which the author 
attempts to revive the idea that the cerebellum is the centre of 
the generative function. In the first page it is stated that 
!! The principal reason why people who approach the study of 

♦ Physiology, Bxperimental and Descriptive. By Buel P. Colton.. 
London : Scientific Press Limited. 

t The CerebeUum. By H. Davies, M.D. London; Nichols and Co., 
Oxford Street. 
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the brain and its functions go away disappointed, discouraged, i 

and appalled at the immensity of the subject, is because they I 

allow themselves to be deluded in the first instance into a short I 

but altogether wrong method of research They begin at the j 

wrong end, and fondly hope they will be able to master the I 

subject by taking somewhat of a retrospective view of its tenets 
rather than a progressive one." This is the mistake into which 
the author has fallen. 



DWELLING HOUSES : 
THEIR SANITARY CONSTRUCTION AND 

ARRANGEMENTS.* 

We have received a copy of the fourth edition of Professor 
Corfield's excellent book on the elements of dwelling-house 
hygiene. It consists of six chapters, in which are considered the 
Situation and Construction of Houses, Ventilation, Lighting and 
Warming, Water Supply, Removal of Refuse Matter, Sewerage, 
Water-closets, Sinks, and Baths ; and each chapter contains a 
concise statement of those elementary facts, a knowledge of 
which ought to be possessed by every householder, as well as by 
every medical man. We heartily commend the book to the 
notice of the profession. The book is well illustrated, and is 
clearly and ably written. 



ON THE STUDY OF THE HAND FOR INDICATIONS 
OF LOCAL AND GENERAL DISEASE.f 

This book contains a review of the several indications of 
disease, both local and general, which may be presented by the 



* Dwelling I[ouses : their Sanitary Construction and Arrangements. By 
W. H. Corfield, M.A., M.D. Oxon , F.R.C.P. Lond., Professor of Hygiene 
and Public Health in University College, London. Fourth Edition, 
luondon : H. K. Lewis. 1898. 

t On the Study of the Hand for Indications of Local and General 
Disease. By Edward Blake, M.D. London : Henry J. Glaisher. 
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hand of a patient. It deals first with general points, such 
as moisture, temperature^ colour, etc., and then with various 
conditions of the nails, and local diseases, such as eruptions and 
w))^tlows. The form of the hand and the alterations which may 
b^ produced by. disease are tten recorded. The book is of the 
^lightest description, and we mudt admit that its contents are 
somewhat superficial. As far as it goes, however, it may be of 
use to practitioners in reminding them of the undoubtedly 
important hints which may often be obtained from the study of 
this part of the body. 



SHAW'S MANUAL OF THE VACCINATION LAW.* 

We have received a copy of the sixth edition of Shaw's Manual 
of the Vaccination Law. The book is written more from the 
legal than from the medical point of view; nevertheless it is 
likely to prove of value as a work of reference to the members 
of our profession to whom a knowledge both of the history of 
the various Vaccination Acts and of their provisions may often 
be extremely useful. ' It contains a short historical summary of 
the various Acts iA full, from that of 1867 onwards, with 
extensive commentaries thereon, and also certain other Acts 
which have a mofe or less direct bearing on the question. As 
far as we can judge it has been well compiled. 



CHAVASSE'S ADVICE TO A WIFE.t 
CHAVASSE'S ADVICE TO A MOTHER. % 

Thes«' well-known popular works have now attained respec- 

. "? Shaw's Manual of the Vaccination Law. By a Barrister-at-Law. 
Sixth Edition. London : Shaw and Sons. 1898. 

• t Chavasse's Advice to a Wife. Fourteenth Edition. By Fancourt 
Barnes, M.D., F.R.S.E. London : J. and A. Churchill. 

X Chavasse's Advice to a Mother. Fifteenth Edition. By George 
Carpenter, M.D. Lond. London : J. and A. Cliurchill. 
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lively to the fourteenth and the fifteenth edition, which is abun- 
dant evidence of the demand for the kind of information they 
supply, as well as their fitness to meet that demand. A good 
deal of fresh matter has been added in each of the books in the 
present editions, particularly on tJiae questions of antiseptics, 
infant feeding, and the hygiene of the nursery* The subject- 
matter has thus been brought up to date, whilst, at the same 
time, the editors have preserved the colloquial style successfully 
adopted by the author. In their new and improved form 
these books are an acceptable addition to household medical 
literature. 



TRANSACTIONS OF THE GRANT COLLEGE 
MEDICAL SOCIETY, BOMBAY.* 

We have to acknowledge the receipt of a copy of the Trans- 
actions of the Grant College Medical Society of Bombay for 
1897. The meetings during the year were principally taken up 
by a series of papers by Dr. L. B. Dhargalker on the Botanical 
Characters and Therapeutic Actions of the chief Indian Drugs, 
which will be found in extenso in the present volume. 



VARIA. 

We have much pleasure in stating that Dr. Foxwell has 
been appointed Bradshaw Lecturer, Royal College of Physicians, 
for 1899. 

On the 6th instant, the formal inauguration of electric light 
took place at the Queen's Hospital. The occasion of the 
Annual Party was chosen as a fitting one for the ceremony. 
The whole hospital has been fitted with electric lighting on a 
liberal scale, and provision made for utilising the current for 
different forms of Medical and Surgical apparatus. Some of the 
latest forms of batteries for therapeutic and diagnostic purposes 
are being provided, and also appliances for surgical work. 

* Transactions of the Grant College Medical Society, Bombay, from 
January to December, 1897, 
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NITROUS OXIDE AND ITS USES * 

BY W. J. Mc CARDIE, B.A., MB., B C. CANTAB. 
ANESTHETIST TO THE GENERAL HOSPITAL AND TO THE DENTAL 

HOSPITAL, BIRMINGHAM. 

In the comparatively short time allowed for papers it would be 
quite impossible to deal at all fully with all the aspects suggested 
by the title of my article, so I shall devote most attention to 
those points which are not much, if at all, noticed in the ordinary 
text-books on Surgery, and shall make free use of all the sources 
of information available to me, more especially of the writings of 
Silk, Hewitt, Hankel, Miiller, and Turnbull. 

I do not propose to describe in detail the technique of the 
different methods of administering Nitrous Oxide, or to discuss 
moot points in regard to their value, but rather wish to try and 
give an up-to-date and general idea of the properties and scope 
of this most valuable anaesthetic. 

Nitrous Oxide, Laughing Gas, called by the French Pro- 
toxyde d'Azote, by the Germans Stickstoflfoxydul or Lustgas, 
is an inorganic chemical compound having the formula N^O, 
and is tormed by the cautious heating of pure ammonium 
nitrate, which at a temperature of 170^ C. begins to decompose 

♦ A Paper read before the Queen's Cqllege Medics^l Society qn January 
nth, 1899. 
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into water and nitrous oxide. It is also formed when diluted 
HNOs is allowed to act upon pure granulated zinc, but the first 
method is the one generally employed in manufacturing the gas 
on the large scale. As it comes off, the gas is passed through 
a series of wash bottles, the first of which catches the water 
which comes over ; the second contains a watery solution of 
sulphate of iron (i : 8) which absorbs any nitric oxide which is 
formed by over-heating of the ammonium nitrate ; the third 
bottle contains* caustic soda (i : 6), and often there is a fourth 
bottle containing a solution of soda in water (i in 24) in order 
to remove any free chlorine and neutralize free acid. It is most 
important that the distillation take place at a temperature not 
exceeding 240^ C, otherwise gases of different composition, 
including the especially dangerous and irritating impurity nitric 
oxide, are evolved, while at a temperature of 315^0. violent 
explosions take place. 

An automatic arrangement is. used for supplying the coal gas 
for heating the ammonium nitrate, according to the rate of pro- 
duction of N,0. This obviates the danger of over-heating the 
salt. In early times the gas was stored in air-tight rubber bags. 
Now it is kept either in gasometers or under pressure as a liquid 
in steel or iron cylinders. The gas has the remarkable property 
of liquefying under fairly moderate pressure. According to 
Faraday at o^ C. a pressure of 30 atmospheres is needed for 
liquefaction, and at —40^ C. a pressure of only 10 atmospheres. 
By this change to liquid there is a shrinkage to at least y^ of 
the volume of the gas. 

The liquid is obtained by using a force-pump by which the 
gas is driven into specially-made and tested steel bottles which 
are surrounded by ice to counteract the heat evolved in con- 
densation. The pressure of the liquid in Earth's cylinders is 
approximately 1000 lbs. to the square inch, and the prod 
pressure is about 3375 lbs. per square inch. The amount of 
the gas is calculated by weighing the bottle before and after 
filling it, the difference in the weight giving the amount of gas. 
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Fifty gallons of the N,0 as liquid weigh about 15 ounces. As 
it is kept under great pressure it has to be very carefully dealt 
with in transport, and fatal accidents have been known to occur 
in connection with its carriage. As a gas it is colourless, has a 
slightly sweetish taste and smell, and is about half as heavy again 
as air. It is not inflammable, but easily gives off its oxygen, so 
that it will rekindle a glowing chip of wood, and if mixed with 
an equal volume of coal gas will form an explosive compound. 

The liquid is colourless, mobile, and of S.G. (as compared 

with water) '936. Water added to it immediately freezes, the 

fluid gas evaporates and may become decomposed with explosive 

violence. It is very susceptible to slight changes of temperature, 

so that I vol. of the liquid at o^ C. becomes i '2 vols, at 20^ C. 

If cooled down below — 115^ C. it solidifies ; this condensation 

often occurs if the gas escapes from the cylinder continuously 

for a short time and in small quantities ; frost or snow is then 

often formed on the surface of the bottle and the outlet may be 

blocked by ice. 

PHYSIOLOGICAL ACTION. 

Nitrous oxide, like chloroform or ether, is a true anaesthetic, 
and, like them too, affords a good example of the " Law 
of Dissolution," which is put thus by Mitchell Bruce : — 
" When a drug affects functions progressively, the first to be 
affected are those most highly differentiated, most highly 
developed, that is to say, they are the last acquired by the indi- 
vidual and the last to appear in the species. The next in order 
to be affected are those functions next to the highest, and so on, 
till last of all the lowest functions, the vital ones of circulation and 
respiration, are affected. Again, when an anaesthetic drug in 
moderate doses excites a function, in full doses it paralyses it." 
So in anaesthesia by N^O, there is first excitement of the mind, 
next of the motor centres, causing irregular non-purposive 
movement^ and next of the functions of circulation and respira- 
tion. ThenJ in the same order, these functions are depressed, 



68 Original Communications, 

and if the administration be carried far enough there is danger 
ous depression of the vital centres and paralysis of the involun 
tary muscles. Function returns in exactly the reverse order to 
that in which it was lost. 

It is probable that nitrous oxide acts most powerfully upon 
the central nervous system, affecting especially the cerebral 
cortex, and not so much the peripheral nerves. (Kemp.) 

There was at one time great dispute as to whether N,0 
acted as a true anaesthetic or as an asphyxiant, but it has finally 
been decided that it has no asphyxiating influence. Nitrous 
oxide darkens the blood corpuscles, and the cyanosis of the face 
and lips seen in the ordinary administration for dental purposes 
is due to this cause and also to the deprivation of oxygen. No 
experimental proof has yet been furnished that the gas is decom- 
posed in the blood or forms chemical combination with the 
plasma or haemoglobin. It enters the blood as nitrous oxide, 
leaves it as such, and probably -circulates loosely in the plasma. 
The spectrum of oxy-haemoglobin in the blood during full 
anaesthesia is not altered. Of course if an animal be killed 
by the administration of pure N,0 without oxygen, and the 
blood be then examined, we should see the spectrum of reduced 
haemoglobin, but this is due to the effects of asphyxia following 
deprivation of oxygen. Kemp and Brush lately, in America, 
have proved that 00^ in the arterial blood is greatly diminished 
during narcosis, so that there is no foundation for any theory as 
to the dependence of anaesthesia on the retention of CO, in the 
system. If, as Turnbull points out, N^O were an asphyxiant, 
we should invariably narcotise our patients only when oxygen 
was replaced by nitrous oxide, but such is not the case, for 
as a matter of fact they are narcotised before the oxygen is 
exhausted. 

The hearfs action under the gas does not become much 
affected, and even when the anaesthetic is pushed until all 
respiratory movement is completely stopped the heart still 
beats, though of course gradually more weakly. Thus we have, 
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t::e . even after respiration has ceased for perhaps a minute or so and 
t'"- the patient has become livid or almost black, time for resuscita- 
lerjr tion, for a few compressions of the chest will restore the 
breathing. In this respect the gas resembles ether, and, like it, 
mi almost always gives fair warning of danger to the patient. The 
:2i circulation, then, during ordinary anaesthesia is well maintained, 
c.T while after a time the blood pressure, at first markedly raised, 

sinks somewhat. There is a change in the calibre of the renal 
vessels corresponding to the change in arterial pressure. During 
V complete narcosis renal secretion is rapidly dimmished, and 
some albumen may appear in the urine, but it is moderate in 
amount and soon disappears after the suspension of adminis- 
tration. (Thomson and Kemp). 

Lafont thought that a liver lesion occurred during anaes- 
thesia, for in one of his patients, a diabetic, after narcosis 
there was an increase in the amount of sugar in the urine. 
He also examined the urine of himself and other healthy 
people both before and after narcosis, and found in the 
second hour after it glycosuria to the extent of i '65 g, ; in the 
sixth hour, 18*4 g, ; on the third day, 2-95 g. ; on the fourth 
day the urine was again normal. However, there are practically 
no serious sequelae to the use of nitrous oxide. 

A few words as to the history of the use of nitrous oxide may 
not be out of place. The gas was discovered by Priestley in 1776, 
and first recognised as an anaesthetic by Humphrey Davy in 
1807, who by inhaling the gas relieved the pain of a wisdom-tooth 
cutting the gum. As a result of his investigations it was 
inhaled to ease the after pain of dental operations. The gas 
was kept in a rubber balloon or bottle, and was breathed 
through a wooden tube held between the teeth. The merit of 
applying the gas to produce anaesthesia belongs to Horace 
Wells, an American dentist, who, in 1844, at a demonstration 
given by another American, Dr. Colton, having seen a young 
man who had inhaled^the gas fall down unconscious and damage 
his elbow and leg without being aware of it, recognised the possi- 
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\\\ of paiaiess opeiation, himself iohaled tbe gas, anc 
wh::e anaesthetic had a tooth diawn. He died to pofmlahse 
this idea, rrjt did not succeed because of taihnes due to 
defective a;>paratus and methods. 

Dr. Colton, however, followed up tbe discoveiy, but ^vas like- 
wise unsuccessful in popularising the anaesthetic, nntii in 1863 
he induced a few practitioners to take it up, and in 1869 had 
administered the anaesthetic 27,000 times. Then he introduced 
it to Paris, and from Paris his apparatus was brought to Loodoc 
by a Dr. Evans, who gave the gas before the staff of the E*ental 
Hospital, since when its use has become almost universal 
Soon better apparatus was invented, the principle of the mouth- 
piece with valves and the practical exclusion of air leading to 
much greater success and the saving of gas. 

N,0 is by far the safest anaesthetic we possess, and it is par 
excellence the anaesthetic for Dental work. The number of 
administrations of all kinds is estimated to amount to more 
than 10,000,000, with only 19 recorded deaths, />., i-g per 
million. If we allow that all the fatalities are not published we 
might perhaps reckon a death-rate on the highest estimate of 
only 2 or 3 per million. (Hankel). 

According to American statistics there have been in the United 
States 3,000,000 narcoses with 2 fatalities. Many of the deaths, 
too, have occurred from purely mechanical causes, such as the 
impaction of a tooth or foreign body in the air passages, neglect 
to undo corsets, etc. It has been, of course, chiefly used in 
dentistry, because it quickly produces anaesthesia, is safe, needs 
little or no preparation on the part of the patient, while 
recovery is very rapid and unmarked by awkward events. 
Now, although so much used, there are many medical men 
who do not know how to give nitrous oxide even for an 
ordinary dental operation. Dentists tell me that sometimes the 
family niedical man has no idea how to administer the gas. He 
will come with his patient to the dentist's room, will perhaps 
examine the patient's chest, will take hold of his hand, put bis 
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finger on the pube, and make a sign to the dentist to administer 
the gas for him. The doctor has been known to sit in a chair 
and look on. 

There is at present controversy as to whether a dentist is 
entitled by his diploma and legally qualified to administer an 
anaesthetic. Certainly, considering the practice and teaching 
he has, the dentist is as well or better qualified to give gas 
than the ordinary medical man, though he is not probably 
so competent to deal with a pressing emergency, and if he had 
a fatality would, I imagine, incur grave censure from the coroner 
and public. When I was a house surgeon, I regret to say that 
I had no idea of administering gas — did not even know how 
the valves of the apparatus worked, and it was entirely a matter 
of chance or experiment as to whether I managed things rightly. 
I trusted to my senior, who was looking on, to set me right. 
I have known of other hospital residents in like plight, and it 
would be well if there were everywhere definite instruction and 
examination on the important subject of anaesthetics. In the 
country, and town too, many a small operation ca^e which is now 
sent to hospital or anaesthetised by Chloroform or Ether, might 
be far more safely and advantageously operated on under the 
influence of N^O, if knowledge of the merits and uses of Nitrous 
Oxide were more diffused. 

In dental work there is one rule above all others to which 
attention must be paid, and that is as regards posture. Have 
the body almost upright in the chair and the head in the same 
line as the body. It may be more difficult for the dentist to 
get at the upper teeth than if the patient were more recumbent ; 
but one has better command of the head and can tilt it forwards ; 
again, the tongue comes forward, the blood, etc., collects in the 
fioor of the mouth instead of running back, and the air passages 
are free. The semi-recumbent position is a very dangerous one. 
Practically most of the difficulties which are liable to arise are 
mechanical ones, and can be avoided by proper care and 
manipulation. 
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There have been many iSixxsx^Xo Pri^Umg Nttrous Oxidt 
Ancesthesta in Dental Sufgery. Of course the difficulty occurs 
that the face piece has to be removed for operation, and that 
the operator must have free access to the mouth while anaes- 
thesia is maintained. There have been adopted several more 
or less successful methods which may be divided into two 
main classes. 

In Class I. attempt is made to prolong anaesthesia by 
continuing the administration through the nose. Either {a) 
by inhalation through a nose piece, or (J?) by passing a catheter 
down the nose and directing a stream of gas into the Pharynx. 

Mr. Alfred Coleman has invented, and lately brought forward, 
an apparatus for maintaining the inhalation through the nose. 
It consists essentially of an accurately fitting nose piece, which 
fits underneath an enlarged face piece. This nose piece is 
connected up with an ordinary gas bag. Gas is first given in 
the ordinary way, and whea the face f>iece is removed the 
inhalation is continued througli the nose^ by means of the nose 
piece. 

If the patient be a nos'e breather or can be induced at the 
first to breathe through the nose and continue doing so, all may 
go well, and the anaesthesia may be successful, but, if the nose 
or naso-pharynx, as so often is the case, is blocked up entirely 
or partially by rhinitis or adenoids, or if the patient be wholly 
a mouth breather from habit, anaesthesia is not likely 
to be obtained. However, Mr. Herbert Paterson, of St. 
Bartholomew's Hospital, has, after much experiment, improved 
Mr. Coleman's apparatus and method, and tells me he has had 
a large measure of success and has kept up anaesthesia for many 
minutes. Still I do not think the method can be made so 
uniformly successful as the others. 

The other method of giving gas through the nose is that of 
Mr. Harvey Hilliard, who first administers nitrous oxide in the 
usual way till the patient is unconscious. Then a soft nasal 
tube or catheter, attached to separate tubing, which is connected 
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wiihthe cylmders, is passed through the nostril add a stream of 
gas at moderately high pressure is delivered into the pharynx. 

The anaesthesia obtained by this method is very easily main- 
tained when it is once estabhshed, but the difficulty is to rapidly 
and successfully pass the nasal tube. I have tried it on several 
occasions, and like some others have had discouraging results. 
The nostrils of most patients are by no means symmetrical 
inside, and may be more or less blocked by hypertrophied 
mucous membrane covering the turbinate bones, by septal devi- 
ations or adenoids, and rapid attempts to pass the catheter will 
many times only result in loss of time and nose bleedings 
However in Mr. Harvey Hilliard's hands very successful results 
have been attained, and he has been able to prolong anaesthesia 
as long a time as was needed by the operator. 

Class II. comprises efforts to prolong anaesthesia by passing a 
stream of gas through a tube into the mouth or pharynx. More 
than one attempt in this direction, hut apparently unsuccessfully, 
was made years ago by Clover. ' Lately Mr. Coxon, a dentist of 
Wisbech, has passed a metal tube into the pharynx, and by 
means of a flow of gas into that cavity has been able to satisfactorily 
prolong anaesthesia. I have often successfully used this method. 
More recently still Mr. Madin, L.D»S., of this city, suggested 
that closure of the nares would aid to maintain anaesthesia, by 
preventing escape and consequent waste of the gas through the 
nares and by preventing entry of air which too much dilutes the 
gas. He and I have lately made extensive use of this method 
at the Dental Hospital, and with a very large amount of success. 
We have kept patients perfectly anaesthetised for 10 minutes 
while 25-30 extractions have been performed. I believe that 
Mr. Coxon himself about the same time independently adopted 
the same idea. These attempts to prolong nitrous oxide 
anaesthesia obviously have great value, for dental operations 
under chloroform are particularly dangerous, and moreover 
under ether are sufficiently awkward and inconvenient both 
for patient and operator. 
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In Medicine nxXxou^ oxide has been recommended, by Vansant, 
alone or given with air, as part of a new and successful remedy 
for certain forms of headache. {Philadelphia Med, /, May 7, 
1898, abstract in /. of Laryngology,) 

The nasal accessory sinuses are forcibly syringed out by a 
stream of hot dry air, or of nitrous oxide gas. Vansant found 
that frontal headaches in particular are relieved by this treat- 
ment, although some of the patients referred the pain to the 
temporal or vertical region, or even complained of pain all over 
the head, but worse in the frontal region. It was affirmed that 
the relief of headache of even many years' duration has been by 
this method of treatment so rapid and complete as to. have been 
in some instances positively startling. The relief was in some 
cases permanent after one or two syringings, but in other 
instances the treatment was of necessity more prolonged: 

Doderlein used a mixture of 80 per cent, of N,0 with 20 per 
cent, of oxygen for therapeutic purposes. He caused 'tb& 
patients to inhale the mixture, taking advantage of the com- 
bination of the pain subduing characteristics of N,0 with the 
oxydating and stimulating properties of the oxygen. He used 
it in asthma, painful bronchitis, tuberculosis, mitral stenosis, 
angina pectoris, headache, insomnia, many forms of mental 
disease, alcoholism, gout and rheumatism. 

Now we come to the use of nitrous oxide, given with air or 
with oxygen, for the purposes of General Surgery apart from 
mouth. operations. The gas is very safely used for a number oi 
short operations lasting for a few minutes^ such as opening and 
scraping abscesses, removal of adenoids, avulsion of toe nails, 
and may be given for much longer , periods if experience 
and judgment be possessed by the administrator. What is 
wanted is some means of administering nitrous oxide without 
waste and with a comparatively moderate and continuous 
amount of air. . With the present apparatus it is difficult to 
do this. The fact that the air contains 79 per cent of inert 
nitrogen much complicates matters. Hence, as will be pre- 
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sently mentioned, the advantages of adding pure oxygen instead 
of air. 

In the United States, prolonged operations, such as excision 
of the breast, laparotomy, and hysterectomy have been per 
formed under the influence of N,0. It is on record that C. A. 
Brackett, of Newport in America, as long ago as 25 years, 
{idministered the gas for 30 minutes during an amputation of 
the breast by Dr. Squire, since, owing to the debilitated state 
of the patient, he dared not give ether. This case well illus- 
trates the safety of ihe gas. 

" Dr. Marion Sims, a well known American surgeon, used it 
in difficult and prolonged operations (e.g., ovariotomies), 
requiring 30, 40, 59, and 60 minutes, and in one case i hour 50 
minutes, and always with most satisfactory results." (Turnbull). 
Turnbull remarks that the nature of the operation which 
Marion Sims performed, gave him strong reasons for wishing 
to avoid the vomiting and retching following the use of ether. 

Thus the possibilities of N,.0 as an anaesthetic in major 
surgery seem well assured, though the difficulties of adminis- 
tration for long periods are at present, at any rate, great. Some 
hundreds of gallons of gas must have been used in the longer 
cases just quoted. 

Dr. Hewitt in his book on anaesthetics explains the advantage 
of giving pure oxygen, rather than air, with the nitrous oxide. 

"If we administer with the N,0 a percentage of air which 
will prevent lividity and other awkward symptoms, we shall in 
most cases also prevent deep anaesthesia, owing to the small 
percentage of NgO which would be possible in, such a. mixture. 
For example, a mixture of 40 per cent, of air and 60 per cent, of 
N,0 would contain about 8 per cent, of Ox. and about 32 
per cent, of inert nitrogen ; and although the 8 per cent, of 
oxygen would suffice to nearly, or completely, preserve the 
natural colour of the patient's face and to suppress clonic spasm, 
yet the 60 per cent, of N^O would probably be insufficient to 
produce tranquil anaesthesia. 
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"If,, however, instead of using air for oxygenating purposes we 
employ oxygen, we shall be able to replace the 32 per cent, of 
useless nitrogen by a corresponding quantity of useful N,0, and 
the proportion of the latter will now rise to 92 per cent. 

"With such a large percentage of N,0 anaesthesia is almost 
certain to become established, and the percentage of Ox. remain- 
ing the same as in the N^O and air mixture, cyanosis and 
other evidence of diminished blood oxygenation will be 
prevented." 

Paul Bert, in France, in 1878, experimentally found that by 
doubling the atmospheric pressure during administration the 
blood would receive just as much N,0 as when the gas was 
administered pure at ordinary pressures, while the normal 
amount of air would be breathed. By substituting oxygen for 
air he found that an additional pressure of about one-fifth of an 
atmosphere would suffice, and a mixture of 85 per cent, of N,0 
with 15 per cent, of Oxygen was successfully used as an anaes- 
thetic under increased pressure. Bert had a large chamber of 
sheet-iron built to hold patient, operator, and anaesthetist. The 
pressure was by special apparatus raised as just mentioned, 
and for hours patients were kept fully narcotised and the largest 
operations were undertaken. This method of anaesthetisation 
was much tried in France, and it was even proposed to build 
a huge chamber for a university clinic, large enough to contain 
a professor and the whole of his class, about 300 in number, 
during operations. Many obvious drawbacks led to a gradual 
discontinuance of Paul Bert's method, and more recently it has 
been possible to administer N^O mixed with oxygen under the 
ordinary atmospheric pressure. If given by the above method 
with a proper amount of oxygen the nitrous oxide anaesthesia 
was well-nigh perfect. Colour, pulse, and respiration were 
normal) and a perfect muscular relaxation was obtained. The 
Germans call the mixture " Schlafgas," because of the sleep-like 
anaesthesia resulting from its use. 

Dr. Hillischer, a Viennese dentist, was the first to employ a 
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mixture of Nitrous Oxide and Oxygen under normal air pressure, 
and he attained a very large measure, of success, but his appa> 
ratus was complicated. He devised a means for regulating the 
supply of oxygen according to the type and needs of the patient 
— a very necessary provision, seeing that patients vary much in 
the quantity of oxygen needed to supply their respiratory wants. 
Dr. Hillischer. in his dental practice administered the mixture to 
many thousands of patients, without exceptions, • with all sorts 
and conditions of lesions, including respiratory and cardiac, and 
met with most unqualified success. 

Dr. Hewitt, of London, has in recent years devised a much 
more portable, convenient and efficient apparatus, which is very 
commonly used in London now in dental work, for the mixture 
is preferable in every way to nitrous oxide alone. 

Another illustration of the safety of gas and oxygen may be 
mentioned here : — Martin, of Lyons, kept a dog breathing a 
mixture of 85 per cent, of N^O and 15 per cent. Ox. under a 
pressure of 1 10-120 cm. Hg. for three consecutive days without 
any untoward effects during or after narcosis. The animal was 
quite in his normal condition within half an hour of removal 
from the chamber. 

Doderlein administered the mixture to pregnant women and 
women in childbirth. In the latter cases the pains of labour 
were abolished and forceps apphed without any great difficulty. 

The average length of the induction of Anaesthesia is found to 
be about two minutes, and the average time taken for. recovery 
less than two minutes. Uterine contractions and the life -of the 
foetus, as shown by experiments on animals, are in no way dis- 
turbed by the inhalation. If the animal were killed byN,0 
without allowing it any oxygen at all, the young, if removed by 
Caesarean section, could always be brought to breathe. 

Recently, Drs, Kemp and Brush in America have experi- 
mentally investigated the action of N^O, and Dr. Kemp has 
come, to the following conclusions with regard to the quantity of 
Oxygen: necessary to sustain life during anaesthesia. He says 
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tkat "Anaesthesia deep enough to pre\'ent pain on stimulating a 
sensoiy nerve is obtained- in most instances when the blood is 
carrying aboat 8*5 per cent, of oxygen — that the minimum is 
about 7*9 per ceiH^, and that in some cases we get perfect 
anaesthesia with as high a per cent, of Ox. as 16 '8. The latter 
figure is practieally within the limits of the amount of Ox* nor- 
mally present in the. blood and precludes, the supposition of 
asphyxia. The lowest amount of Ox. obtained (7*9 per ccntc)^ is 
jast about the boundary where changes of metabolism begin to 
occur, but is well within the safety limit.'* (Extract from an 
abstract by Bellamy Gardner, in j^, of Brit, Dental Assoc ^ 
February 1898), 

The mixture of N,0 and O is better in every way than N,G 
alone, and especially for delicate little operations like incision of 
the tympanum, removal of aural or nasal polypi, and eye opera- 
tions, owing to the absence of muscular spasm and jactitation. It 
is most useful for the dilatation of urethral strictures. It is for the 
same reason most excellent for the examination of a rigid, painfol, 
or tender abdomen, and in many gynaecological examinations, 
e. g,, the bimanual. I -have administered it several times most 
successfully for a period of a quarter of an hour, and once tor 
twenty-four minutes during an operation for removal of a urethral 
cftruncle and plastic operation on the vulva. It is the most 
useful Anaesthetic for consulting-room work. 
' Women, old people, and children take the mixture' well, but 
tery strong men and alcoholics of either sex may prove rather 
refractory, as indeed they will with N3O alone. Ether or Chloro- 
form. 

Nitrous oxide administered previously to the inhalation of ether, 
is of great advantage. It greatly shortens the induction of 
ansBSthesia, minimises or entirely obviates the excitement, 
rigidity, and struggling, so liable to occur before full narcosis, 
and relieves the patient of that sense of irritation and suffocation 
caused by the inhalation of ether vapour. 

There are two ways of using nitrous oxide as a preliminary to 
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etherisation, i. Giving the gas to the full anaesthetic degree 
and in the usual way, then continuing with a Clover's or Ormsby's 
inhaler, during the change allowing perhaps a breath or two 
of air, according to the type of patient dealt with. 2. Merely 
allowing a few breaths, /. ^., part or the whole of a lai^e bagfull 
of gas connected with Clover's apparatus, gradually turning on 
ether vapour until the patient is under, and then changing the' 
larger for the smaller bag. No air is to be allowed if possible 
until anaesthesia occurs. This latter method needs very little 
gas and no change of apparatus. If one can induce the patient 
to take half-a-dozen deep breaths of nitrous oxide, he will not 
be conscious of the irritating effects of ether vapour, whose pro- 
portion may thereafter be rapidly increased. 

It may be confidently asserted that the great advantages 
which nitrous oxide presents as an anaesthetic are not suffi- 
ciently utilised at the present day. Many short operations 
which last only a few minutes, butfor which ether or chloroform 
is often given, may — indeed, should — be performed under 
nitrous oxide, alone or mixed with oxygen ; while again, there 
are many operations and examinations which last for periods up 
to 15 or 20 minutes which may be sometimes conveniently and 
always far more safely performed under the influence of the 
mixture than under ether or chloroform. 

Finally, as has been well remarked by Bellamy Gardner — 
" It is the duty of the anaesthetist to render the patient insensible 
to pain with as little damage to the physiological processes as pos- 
sible"— and N,0, or, still better, N,0 + O, fulfils this indica- 
tion far better and more fully than does any other general 
anaesthetic — since the dangers of chloroform and after effects 
and dangers of ether are entirely avoided. 
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THE MIDDLEMORE POST GRADUATE LECTURE. 



INFLAMMATIONS OF THE CONJUNCTIVA. 

BY E. WOOD WHITE, B.A., M.D., B.CH. UNIV. DUB., 
SURGEON BIRMINGHAM AND MIDLAND EYE HOSPITAL. 

A LARGE proportion of the patients who apply to an Eye Hospital 
for treatment suffer from some form of inflammation of the con- 
junctiva. Probably a larger proportion still of those who consult 
the general practitioner are suffering from some disturbance oi 
this mucous membrane. It has therefore seemed to me a useful 
subject to take for a Post Graduate lecture. The liability of the 
cornea to become seriously involved in some of the more serious 
inflammations, makes it very important that all surgeons should 
early recognise the various types met with and apply appropriate 
treatment as soon as possible. If this was always done there 
certainly would be a decrease in the number of those applying 
for admission to Blind Asylums. Moreover, as the whole of the 
conjunctiva is visible it does not need any very special training to 
follow its various inflammations. 

The conjunctiva may be conveniently divided into three 
portions — the palpebral, the ocular, and that of the culs-de-sac, 
which latter are reflections of the membrane from the eyeball 
to the eyehds. 

The palpebral conjunctiva covers the under surface of the lids 
and is continuous with the skin at their free margins. It also 
extends along the canaliculi into the lachrymal sac. It is closely 
adherent to the underlying tissue, and -it«-&urface is covered with 
stratified epithelium under which there is connective tissue, 
lymphatic vessels, and numerous blood-vessels and nerves. 
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The ocular conjunctiva covers the anterior third of the globe. 
The scleral part of it is thin, nearly transparent, and freely 
movable over the sclerotic and capsule of Tenon. It is thicker 
at the corneo-scleral junction, where it is called the limbus. 
Here the blood-vessels end in loops which in certain forms of 
inflammation extend over the cornea. Internally it forms into 
ia fold called the plica semilunaris, which is looked upon as 
a rudiment of the membrana nictitans so well developed in 
birds. 

The corneal portion consists altogether of epithelium. The 
conjunctiva obtains its blood supply principally from the mus- 
cular and lachrymal branches of the ophthalmic artery. 

The culs-de-sac, often called the fornices or retro-tarsal folds, 
are loose reflections of the membrane which join the ocular and 
palpebral portions. They shut off the cavity of the orbit, and 
from^ their laxity allow a free movement of the eyeball. They 
form good hiding places for foreign bodies and germs, especially 
the upper one, which is difficult to completely expose. The 
membrane is thicker here than elsewhere, and its epithelium is 
differently arranged. 

Inflammation of the conjunctiva is indicated principally by 
alteration in colour. In its normal condition it is almost 
transparent, and the sclerotic is easily seen through it. When 
inflamed, however, its blood-vessels rapidly increase in number 
and size, and the sclera is quickly obscured through the eye 
becoming bloodshot. The conjunctival vessels can be easily 
distinguished from deeper sclerotic injection by the facility with 
which the vessels can be moved over the globe ; but any severe 
inflammation of the conjunctiva is accompanied by more or less 
deeper injection, because of the numerous anastomoses between 
the two sets of blood-vessels. 

For clinical purposes conjunctivitis may be divided into three 
forms — hyperaemic, catarrhal, and purulent, though there are 
several special forms which will have to be described, such as 
the granular, follicular, and membranous types. 



82 Original Catntnuntcattons. 

HYPER.«MIA. 

Hyperaemia of the conjunctiva is either acute or chronic. 
The former is usually the forerunner of some more severe 
inflammation, such as iritis, or is caused by a foreign body 
imbedded in the conjunctiva or the cornea. It is characterised 
by the appearance of a number of straight vessels running towards 
the cornea, showing that the small arteries are injected. There is 
generally photophobia and lachrymation, but rarely any marked 
secretion of mucus or pus. The eyelids and cornea should 
always be carefully examined for any foreign body, which, if 
found, must be removed with the least possible damage to the 
surrounding parts. A few drops of a 2 per cent, solution of 
cocaine or holocpcaine previously applied will render the 
operation quite painless, and will also rapidly contract the 
dilated vessels ; but this treatment in inexperienced hands has 
its dangers, as the anaesthesia of the parts makes the patient for 
the time tolerant of any amount of interference. I have often 
had considerable subsequent trouble with patients from this 
cause. All the treatment necessary is protection of the eye from 
light, cold, and dust, and drops containing i per cent, of the 
hydrochlorate of cocaine. If there is any mucous secretion a 
mild boracic or biborate of soda lotion will soon check it. If 
iritis is suspected atropine ought to be applied at once in order 
fully to dilate the pupil and contract the vessels of the iris. 

Chronic hyperaemia is very common. The veins of the con- 
junctiva are enlarged and tortuous, the palpebral portions of the 
membrane being more affected than the ocular. The patient 
complains of a feeling of heat, itching, and frequently of dry- 
ness, due to diminution of the normal secretion. Often there 
is an unpleasant sensation as of grit in the eye. All these 
symptoms are aggravated by exposure to cold, wind, smoke, and 
excessive indulgence in alcohol. If untreated the conjunctiva 
becomes thickened, and the papillae hypertrophied. Eversion 
of the lids will show that the palpebral -portion has lost its 
smooth appearance, being covered with minute red dots. It 
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'Will often be found that some refractive error or loss of muscular 
balance is at the root of the trouble, and in all cases these 
should be carefully looked for. Chronic hyperaemia is also 
frequently associated with chronic inflammation of the lachrymal 
passages or a catarrhal condition of the nose, which, if present, 
must of course be appropriately treated. The gouty diathesis is 
also a common cause. 

The patient must avoid any form of infected atmosphere. 
If intolerance of light is marked smoked glasses are useful 
to be worn for a time. Prolonged, close work, especially 
by artificial light, gas being the worst, must be avoided. 
Mild astringents are most suitable to be used as drops or 
lotion, boracic acid, bi borate of soda, or subacetate of 
lead being the best. If there is any discharge somethmg 
stronger may be prescribed, such as the sulphate or chloride of 
zinc, alum, or sulphate of copper. Cocaine can be combined 
with any of these, and lessens .their irritating qualities. They 
must all, however, be used in very weak solution. Tincture of 
opium is an old and, in some cases, a useful remedy. When 
heat and itching are prominent symptoms, spraying the eyelids 
with cold water, to which a little rectified spirit has been added, 
will often give great relief. 

CATARRHAL OPHTHALMIA. 

Catarrhal ophthalmia is more frequently met with at certain 
times of the year, especially in the spring and autumn, when 
inflammations of other mucous membranes are more prevalent. 
It is frequently epidemic, and as it is undoubtedly infectious it 
probably depends on some infecting germ. Dr. Weeks several 
years ago discovered a bacillus which is frequently found to be 
present in these cases, cultures of which produce the disease 
when applied to a healthy eye. In many epidemics, however, 
only the pneumococcus can be found, and it is therefore 
probable that various infecting germs may produce a catarrh of 
the conjunctiva showing identical clinical symptoms^ Leu- 
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corrhoeal discharges in vaginal inflammation seem especially 
prone to infect the conjunctiva. No doubt in all patients 
infected a suitable ground for the germ is present. In the 
earlier stages of the disease and in mild attacks only the 
palpebral conjunctiva, and that in the culs-de-sac, is affected. 
The eyelids are red, enlarged, and smooth in appearance. 
Later on the ocular conjunctiva may participate in the inflamma- 
tion, and in very severe cases even haemorriiages occur. At 
first there is copious lachrymation, itching, and burning of the 
eyes; as the inflammation gathers force the lids become 
oedematous and streaks of mucus can be seen floating in the 
tears. Later this mucous discharge increases in amount, and in 
bad cases it becomes partly purulent Very little actual pain is 
present, and if this is complained of it is an indication that 
either the cornea or iris is participating in the inflammation. 
The disease usually runs a course varying from about six days 
to a fortnight, but often a chronic catarrh is left behind which 
may be troublesome for many weeks. 

One of the most important essentials in treatment is absolute 
cleanliness. In the earlier stages a mild antiseptic lotion 
applied every few hours is all that is necessary. If heat and 
itching are prominent symptoms relief will be obtained by ap 
plying over the closed lids small pieces of lint saturated with 
iced water ; when this is not well borne hot water applied in the 
same way will sometimes be effectual. A little vaseline or 
hazeline ointment applied to the lids at night will prevent gum- 
ming of the lids, which is decidedly prejudicial if allowed to take 
place. 

When the secretion of mucus or muco-pus becomes copious, 
stronger astringents and antiseptic applications must be resorted 
to, and the strength oi the drug selected should depend on the 
amount of discharge present. In the milder cases sulphate, 
choride or sulphocarbolate of zinc will be sufficient, but when the 
discharge is copious and purulent nitrate of silver is the sovereign 
remedy. The best method of application is to brush the eyelid3 
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thoroughly with a 5 to 10 gr. solution every alternate day, care- 
fully washing the eyelids afterwards so that the cornea may not 
be irritated. It is often impossible to carry out this treatment, 
and if so, the patient must himself apply drops to the eye twice 
daily, containing i to 2 grs. to the ounce of nitrate of silver. 
Latterly formalin has been strongly recommended, in solutions 
varying from i to 2 in the 1000. The patient must be instructed 
to avoid irritating atmospheres, artificial light, and close work. 
Confinement to the house is not necessary, in fact it is beneficial 
to pass a good deal of time in the open air protected by suitable 
glasses. The infectious nature of the disease must always be 
borne in mind and directions given that the same towels, hand- 
kerchiefs, basins, etc., must be used for no one else in the house. 

PURULENT OPHTHALMIA. 

Purulent Ophthalmia is one of the most dangerous diseases to 
which the eyes are liable. A very large proportion of the 
inmates of our Blind Asylums have lost iheir sight from this 
cause. It is usually due to infection from the gonococcus, first 
discovered by Neisser. Recent investigations have shown that 
other micro-organisms may produce a purulent ophthalmia, but 
there can be little doubt that in the very severe cases the gono- 
coccus is present. The infection is usually carried by the hand 
of the patient directly from the urethra or vagina to the eye, but 
it is sometimes conveyed by towels or dressings. When infec- 
tion has taken place the symptoms commence in a few hours or 
days, according to the intensity of the infection. The lids 
become red-hot, and swelling rapidly takes place, so that the 
patient has difficulty in opening them. The tarsal conjunctiva and 
that in the region of transition is rapidly infiltrated and looks 
granular. The ocular conjunctiva soon follows suit and becomes 
chemosed so that the cornea is overlapped. At first there is a 
thin discharge, often sanious, but soon this gives way to the 
second stage of the disease in which thick pus is found in large 
quantities. The hardness of the lids now often diminishes, but 
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not the general swelling and chemosis which [generally increase. 
This is the dangerous stage because of the liability of corneal 
infection or strangulation. The cornea must be frequently 
examined and if the swelling is so great that this is impossible 
it will be wise to freely divide the external canthus. This opera- 
tion is beneficial in two ways, it not only enables the surgeon lo 
examine the cornea aod apply his remedies more effectually, but 
it relieves the pressure on the eye itself. 

The purulent stage lasts fnjm three to six weeks, but it is 
often followed by a chronic blenorrhoea. If the cornea 
becomes involved at lirst it looks dull and steamy, and this 
appearance is soon followed by yellow infiltrations, wbich break 
down and ulcerate ; occasionally the whole cornea becomes 
necrotic and practically melts away. In bad cases the cornea is 
almost always affected, and sight, in spite of all treatment, is 
either lost or seriously damaged. If the ulcers form late in the 
disease prognosis is much more' favourable. 

When one eye only is affected the other must at once be her- 
metically sealed. This is best done by a Builer's shield, whicii 
consists of a good-sized watch-glass set in sticking-plaster. The 
advantage of this method is that the patient is not deprived of 
vision. As regards treatment in the earlier stages of the disease, 
strong astringents must not be used. Frequent cleansing with a 
boracic acid orperchlorideof mercury lotion is all that is necessary, 
combined with iced-water pads to the eyelids. If the injection 
and infiltration is very severe a few leeches may be applied to the 
temple. When the purulent discharge has developed nitiate 
of silver is the best remedy. The lids should be brushed with a 
solution varying from 5 to 20 grs. to the ounce, the strength 
iiwH being governed by the amount of the dischai^e and the 
ity of the inflammation. This should be done at least 
24 hours. It destroys the superficial epithelium, and 
. the germs which have made it their resting place. After 
ilication cold should be applied to allay the consequent 
s irritation. Some surgeons prefer mitigated stick, which 
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is made of a mixture of nitrate of silver and nitrate of potash in 
varying proportions. It is most important that the eye should 
be constantly washed out with an antiseptic solution between 
the application of the silver, and if the ordinary eye douche for 
doing this is not obtainable a very good substitute in the shape 
of a small retort is sold for the purpose by Messrs. Harris and 
Co. Glass syringe^ are often used, but are dangerous, and not 
so useful as the douche. As the discharge lessens the interval 
between the application of the silver must be increased. In the 
later stages a solution of formalin, i in 2,000, is often prescribed. 
Permanganate of potash, 3 to 6 grs. to the ounce, is also strongly 
recommended. If the cornea becomes implicated, cold applica- 
tions must be discontinued and warm fomentations substituted. 
If ulcers form near the margin, eserine or pilocarpine drops 
should be prescribed, as they contract the pupil, and in that 
way render a prolapse of the iris, if the ulcer perforates, less 
liable. These drugs also tend to increase the nutrition of the 
cornea and reduce the tension of. the eyeball. If the ulcer is 
central, atropine is the drug indicated. Even if the cornea 
becomes involved, energetic treatment to the conjunctiva must 
be continued. In the last stage of the disease, when all 
discharge has ceased and thickening of the membrane is alone 
left, occasional touching of the parts with a smooth stick of 
sulphate of copper will hasten resolution. 

Ophthalmia Neonatorum, although a purulent conjunctivitis, 
requires special consideration. It has been estimated that 
about one-quaiter of the blind people in the world have lost 
their sight through this disease. It is practically always caused 
by infection during the passage of the child's head through the 
vagina. The most severe cases are usually due to infection by 
the gonococcus, but all pathological discharges from the vagina 
are liable to set up severe purulent ophthalmia, and in many 
cases microscopic examination fails to find the gonococcus. 
The pneumococcus is generally present in large numbers. The 
course and symptoms of the inflammation are much the same 
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as previously described in cases of purulent ophthalmia. The 
swelling of the surrounding tissues is usually more marked, and 
the discharge more copious. As r^ards treatment, precisely 
the same principles hold good as recommended in ordinary 
purulent ophthalmia. What I especially wish to lay stress upon 
is that the disease is almost entirely preyentible. In 1882 
Professor Crede published statistics shoeing that when the 
newly-born child's eyes are treated antiseptically the proportion 
of cases of ophthalmia occurring is reduced to a minimum, and 
that in cases where, in spite of such precautions, the inflammation 
does take place, it runs a milder course and corneal complica- 
tions are the exception. In the large maternity hospitals on 
the Continent experiments have been made with various drugs, 
and I think it is now generally admitted that nitrate of silver 
gives the most satisfactory results. A drop or two of a 2 per 
cent, solution applied to the eyes immediately after birth gives 
almost certain immunity from this terrible scoui^e. It causes 
very little irritation, and bearing in mind the great advantages 
gained I cannot but think that we are culpably behindhand in 
England in failing to use silver or some other powerful anti- 
septic as a routine treatment. Of course this is a matter 
altogether in the hands of the general practitioner, and 
ophthalmic surgeons can only point out the disastrous results 
that constantly come under their notice through failure to 
comply with it. 

PHLYCTENULAR CONJUNCTIVITIS. 

Phlyctenular Conjunctivitis is a very prevalent inflammation. 
In appearance the phlyctenule is red and conical, varying much 
in size. Sometimes only one or two are seen, but usually a 
number are present. The most frequent situation is at the 
limbus, but they occur on all parts of the ocular conjunctiva and 
the cornea is frequently implicated. A phlyctenule consists of 
clusters of round lymphatic cells immediately beneath the epi- 
thelium, which latter is very quickly shed leaving a small ulcer 
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on the apex of the phlyctenule. The cells rapidly break down 
until finally the ulcer sinks to the level of the healthy conjunc- 
tiva, after which healing quickly takes place, the ulcer being 
covered with new epithelium. Dilated vessels are found in the 
neighbourhood of the efflorescence, but the other portions of the 
membrane are usually unaffected. When the phlyctenules are 
few in number they are generally large in size, and vice versa. 
If they occur on the cornea the exudation is usually between 
Bowman's membrane and the epithelium, and on breaking down 
there is no loss of corneal substance, healing taking place without 
leaving any scar. Occasionally, however, the true cornea is 
infiltrated, in which case a permanent opacity is likely to remain. 
In rare cases the exudate is spread over the surface of the 
cornea, and its appearance strongly simulates that of pannus. 
This condition has been named pannus scrofulosus. 

The subjective symptoms are very variable, and often do not 
correspond to the actual condition present. Photophobia, pain, 
and spasm of the lids may be very severe in cases when little is 
to be seen, while other patients with much more marked objec- 
tive symptoms complain but little; as a rule there is very little 
mucus or muco-purulent discharge unless the palpebral con- 
junctiva is involved, when the discharge may be considerable; 
in such cases eczema of the lids and face is often a troublesome 
complication. Spasm of the orbicularis combined with swelling 
of the conjunctiva sometimes causes complete entropion. In 
most cases the prognosis is favourable, but recurrences are very 
probable until the patient has reached adult age. In a large 
proportion of cases the disease, which is essentially one of child- 
hood, has its origin in the scrofulous diathesis, though any 
marked lowering of health, especially that which occurs after the 
various exanthemata, is likely to cause an attack. Insufficient 
nourishment, improper feeding, bad hygienic surroundings and 
dirt, are all predisposing causes, so that it is among the poorer 
classes in large towns that the disease is most prevalent. 

Treatment (Jepends largely on the symptoms. . In mild cases, 
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where pain, infection of the eye and photophobia are not marked, 
the application of irritants, such as calomel and the yellow pre- 
cipitate ointment, in strength varying from 2 to 7 grs. to the 
ounce, hastens resolution. Of these calomel is the least irritating. 
They should be applied once daily. When the cornea is 
ulcerated and pain and photophobia are marked, a sedative line 
of treatment must be adopted ; atropine, scopolamine, cocaine, 
and warm poppy-head or belladonna lotion giving most relief. 
General treatment is of much importance. Diet should be 
strengthening and given at regular intervals. Open-air exercise 
in spite of symptoms must be insisted upon, and it is a mistake 
that is often made to keep the patient in a dark room because 
of the dread of light. If pos^We a change to the sea when the 
severity of the. iafiaiamation is over is most desirable. 

Internally, prolonged administration of cod-liver oil, maltine, 
and iodide of iron is beneficial, in some cases other preparations 
of iron combined with arsenic apd quinine seem more efficient. 

FOLLICULAR CONJUNCTIVITIS. 

Follicular Conjunctivitis is a catarrh of the conjunctiva, the 
distinguishing feature of which is the formation of a number of 
granules in the region of transition. In appearance they are 
oval or roundish transparent bodies, no larger than one to one 
and a half millimetres in diameter. They have a faint yellowish 
colour, and are arranged in rows. There is not usually much 
accompanying change in the membrane. Papillary hypertrophy 
is absent or slight, and the tarsal conjunctiva is never implicated. 
These granules consist of circumscribed collections of adenoid 
tissue. The condition often follows previous inflammations, and 
according to Stephenson it is frequently only a symptom of 
adenoid activity. I have often noticed that it occurs in patients 
who are the subjects of adenoid growth in the naso-pharynx. 
The disease, though very persistent, rarely ^causes severe symp- 
toms, and never destructive changes of the conjunctiva, or pan- 
nus. It is very common in schools. The majority of those 
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affected complain of no symptoms, examination of the eyelids by 
a surgeon alone disclosing the presence of this condition. In 
these cases treatment is ineffective and unnecessary. When 
there are symptoms of conjunctivitis, astringents such as 
sulphate of copper, sulphate of zinc, glycerine of tannic acid, 
and other similar remedies may be tried. 

GRANULAR OPHTHALMIA. 

Granular Ophthalmia is one of the most severe inflammations 
that can affect an eye. Widely different opinions are held as to 
its cause. The majority of observers consider that the disease 
arises by infection, although no special microbe has as yet been 
discovered Others deny contagion, and look upon trachoma 
as the manifestation of a dyscrasia. It is very prevalent in some 
xsountries, especially those lying low, Russian Poland suffering 
severely. In out 0wn kingdom, Ireland is a centre for i^ aad 
the majority of patients attending ophthalmic hospitals in 
England are of Irish or Jewish extraction. There is no doubt 
that overcrowding and dirt of all kinds act strongly as pre- 
disposing causes. Trachoma is usually chronic in its course, 
and is due to a morbid deposit into and hypertrophy of the 
conjunctival tissue, which in time cause an actual destruction 
of the conjunctiva, followed by the formation of cicatrices. In 
the earlier stages the patient complains of sensitiveness to light, 
iachrymation, and heaviness of the lids, due to swelling. 
Eversion of the eyelids shows that the conjunctiva is reddened, 
thickened, and uneven in appearance, due to enlargement of the 
papillae. Some gray or yellow semi-transparent bodies are seen 
pushing their way between the hypertrophied papillae, and often 
encircled by them. These are the true graulations, which have 
been likened to sago grains. It is often very difficult in the 
earlier stages to distinguish them from follicular granulations. 
They are, however, larger, and have a tendency to become 
confluent, and the conjunctiva covering ihe tarsus is frequently 
involved, A certain amount of ptosis is nearly, always present, 
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and keratitis is frequently a complication. In mild cases the 
conjunctiva of the eyeball is unaltered, but in more severe 
instances it becomes infected, and in rare cases granular. In 
the most severe inflammations pannus usually occurs. It is a 
newly-formed vascular tissue, superficial in situation. It gene- 
rally commences at the upper margin of the cornea, gradually 
spreading towards the centre. Ulcers frequently occur along 
the advancing border. Vision, of course, is seriously affected, 
and, if the pupillary area is covered, almost lost. By some, 
pannus is looked upon as being a form of keratitis, caused by 
the friction of the roughened eyelids over the cornea. Although 
this may aid in its production, in many cases it is a granular 
inflammation of the cornea itself. Especially is this the case 
when it occurs early in the disease. 

As the hypertrophy and granular exudation into the conjunc- 
tiva disappear, a gradual cicatricial contraction of the membrane 
takes place, and the degree of this depends largely on the 
severity and duration of the previous inflammation. White 
bands run across the tarsus generally parallel to its free border 
and the conjunctiva left between these bands becomes thin and 
pale. In the fornix the membrane becomes contracted and 
of a bluish-white colour, and the normal folds so important for 
the free movements of the globe disappear. Trichiasis and en- 
tropion are very troublesome after-effects of trachoma; they result 
from the contraction of the new cicatricial tissue in the eyelid 
The upper lid is most frequently affected, and if everted a narrow 
grooved white line can generally be observed about two milli- 
metres above and parallel to the free border. The furrow is 
caused by a bending of the tarsus. In addition to the contrac- 
tion of the scars inflammatory changes in the tarsus itself assist 
in providing the grooving. If untreated, corneal troubles soon 
develop from the constant friction of the eyelashes against it, 
and the patient is always in a state of extreme discomfort. 
Operative interference then must be resorted to, and it fortu- 
nately is usually very successful, especially the operation devised 
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by Van Milligan, which consists in splitting the free border of 
the lid and transplanting a piece of mucous membrane from the 
mouth into the wound. The eyelashes are in the external flap 
and the transplanted tissue acts as a wedge and also increases 
the mucous surface of the eyelid. Zerosis of the conjunctiva 
is another very serious complication in such cases : the mem- 
brane loses the power of secreting its own lubricating material. 
The parts then become dry and brittle and the lachrymal fluid 
does not adhere to the eye. In the worst cases this spreads 
over the whole conjunctiva and cornea and the eye becomes 
incurably blind and is a constant source of pain and discomfort. 

The principal objects of treatment of trachoma are to lessen 
the discharge, to aid the disappearance of the hypertrophy of 
the conjunctiva, and to cause absorption of the granulations. 
When these are numerous, and the case is seen early, expression 
of the granulations by means of one of the many forms of roller 
forceps is most successful. The conjunctiva and granulations 
are seized between the blades of the forceps and forcibly drawn 
through the rollers. Frequent applications of nitrate oif silver 
and the sulphate of copper stick are also largely used. In the 
earlier stages, when there is considerable discharge and when 
the cornea is aflfected, silver is the best application, but later in 
the course of the disease, when the discharge has lessened and 
the hypertrophy is marked, daily touching with sulphate of 
copper is the best remedy. Corneal complications must be 
treated by atropine and other Suitable applications, according 
to the symptoms, but bandaging must be' avoided! During the 
course of the inflammation the eyes must be constantly cleansed 
with antiseptic lotions. When swelling and congestion of the 
lids is marked, free scarification will often afford considerable 
relief. Touching the granulations with galvanic cautery is also 
advocated, but my experience of this treatment has not been 
satisfactory. 

Pannus should not be directly interfered with unless it is 
/unusually dense. In very severe cases treatment by jequirity 
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into two grou;>s — cro- pous and diphtheritio, althoi]^ it is often 
extremelj difBcuIt to distinguish between them. A disdnd 
membrane is always found, osuallr limited to the palpebral con- 
j'jactiva. The disease evidentij depends on some specific 
cause, and the Kle'c/s-Locffler bacillus should be looked for, 
thou^i its absence does not necessanly exclude the possibilit)' 
of the inflammation being diphtheritic. In both forms the 
<^n5et of the disease is evidenced by pain, redness, and swelling 
of the eyelids, with a slight purulent discharge. A greyish 
membrane in the substance of the conjunctiva soon appears, 
which may cover the whole surface or be limited to 
isolated patches. If the membrane is forcibly removed a 
raw surface is left underneath. After a few days the membrane 
peels off, and is usually followed by a purulent discharge, but in 
some cases it forms over and over again. 

In the diphtheritic form the lids are harder, and eversion of 
them is difficult or impossible. The infiltration is firmer, 
deeper, and more intimately adherent to the conjunctiva, which 
often has a pale appearance as if completely emptied of blood. 
When the membrane is cast oflf large patches of the conjunctiva 
are often found to be destroyed. The principal danger, as 
in purulent ophthalmia, is lest the cornea be affected. In 
fK:vere inflammation this unfortunately frequently occurs, and 
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permanent damage to vision follows. The discharge is con- 
tagious, and the greatest care must be taken to keep the p>atient 
isolated and to protect the sound eye if only one is involved. 
In the earlier stages of this disease treatment must be limited 
to keeping the parts clean with a boracic or perchloride of 
niercury lotion, and if there is much swelling and pain cold 
applications give relief. These latter, however, must be omitted 
at once when the membrane forms lest the nutrition of the 
parts should be interfered with. In this stage warm applications 
are usually indicated. When the membrane has been cast off 
and the eyelids have become soft, if theie is much purulent 
discharge, nitrate of silver may be used, but not in strong 
solution. Several cases have been reported where serum 
injections have had marked effect on the disease, and in 
undoubted cases of diphtheritic inflammation they certainly 
ought to be tried early. 

VERNAL QATARRH. 

Vernal Catarrh is a rare disease. It usually affects young 
children, and the male sex is more liable. It was described by 
Alt in 1854, but Saemisch, in 1876, was the first to draw promi- 
nent attention to it. It makes its appearance in the spring or 
early summer, and remains during the warm weather, becoming 
quiescent in the winter only to return in a more pronounced 
manner in the following spring. The disease tends to run a 
slow chronic course recurring for many years, but it usually 
disappears after a varying time. It is not dangerous to vision, 
but it leaves the conjunctiva somewhat changed in structure. 

Its appearance is very characteristic. The conjunctiva is 
unevenly elevated round the corneal margin. Sometimes this 
elevation completely encircles the cornea, but it is generally 
more marked along the upper margin and sortetimes limited to 
this part. In severe cases it extends to the cornea itself, but 
this extension is always limited to the margin. The bulbar 
conjunctiva either is not affected or shows signs of hyperaemia 
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only. The conjunctiva of the lids is always hypersemic, some- 
times swollen^ and its surface is covered with minute elevations 
over the whole of which a bluish-white film is usually noticed as 
if a thin layer . of milk bad been poured over the part. The 
cause of the disease is unknown. No special micro-organism 
has ever been found, though it is possible that such may yet be 
discovered. The subjective symptoms are those of hyperaemia. 
There is a feeling of discomfort with itching, photophobia, and 
heaviness of the lids. There is rarely any discharge, but epi- 
phera is usually present 

As regards therapeutics nothing seems to have much effect. 
Mild astringent antiseptics, cogaine, and cold applications, may 
be tried as the symptoms may seem to call for them. Strong 
astringents and caustics must not be used. Van Milligan strongly 
recommends a weak solution of dilute acetic acid. I have several 
times tried this without appreciable result. Arsenic internally 
has been recommended. If photophobia is marked, tinted 
glasses must be prescribed. 

TUBERCULOSIS OF THE CONJUNCTIVA. 

Tuberculosis of the Conjunctiva sometimes occurs in children 
or young people. There is often no sign of tubercular infection 
elsewhere : in such cases the disease is probably primary and 
due to direct infection ; which may take place as the result of 
an abrasion or may follow the breaking down of a phlyctenule. 
In the majority of cases the tubercle bacillus can be found, but 
in some presenting a typical clinical picture it is not present. 
The course of the disease is usually chronic and the tubercles 
may serve as a focus for general infection. 

In the earlier stages the conjunctiva is thickened, and 
yellowish nodules appear on its surface which generally break 
down into ragged ulcers surrounded by considerable indurations. 
Any part of the conjunctiva may be affected, and the ulcers 
vary much in size, sometimes the whole conjunctiva is infiltrated. 
The cornea is often involved and this complication makes the 
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prognosis more s6rious. In bad cases complete syrablepharon 
may result. 

When the nodule or ulcer is small, complete extirpation or 
touching with the galvanic cautery is the most satisfactory treat- 
ment, but when the membrane is largely involved this is im- 
possible. In such cases antiseptic lotions must be constantly 
used, boracic acid, perchloride of mercury, or formalin being 
the best remedies to choose from. Dusting with precipitated 
iodoform powder may also be tried. As a predisposition to 
tubercular infection is present, general treatment and directions 
must not be forgotten. 

SYPHILITIC CONJUNCTIVITIS. 

Primary syphilitic sores are sometimes found affecting the 
conjunctiva, generally near the margin of the lid, but occa- 
sionally appearing on the bulbar portion. When induration is 
well marked and the preauricular gland is swollen, the diagnosis 
is easily made, but sometimes these symptoms are absent. In 
all doubtful cases it is better to treat the case as syphilitic. The 
infection is usually communicated by the finger or by kissing. 
One of the worst cases that has been under my care, and which 
was followed by very severe secondary symptoms, was caused 
by the endeavour of a friend to lick a foreign body from the 
patient's eye, and I have since found out that this dangerous 
practice is common. Locally I have found black wash the best 
remedy. 

PEMPHIGUS. 

Pendphigus occasionally affects the conjunctiva, and when it 
does it is usually present in some other part of the body. The 
bullae first appear on the fornix or bulbar conjunctiva ; in time, 
however, they spread to the palpebral portion. After a time 
ulceration takes place, followed by shrinking of the whole 
membrane and adhesions between its surfaces. The cornea 
beconaes opaque and finally participates in the general 
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atrophy. The disease is very chronic in its course, and usually 
goes on to almost complete blindness. No treatment has any 
effect, and operative interference is -useless. 

ZEROPHTHALMIA. 

Zerophthalmia is a rare affection, usually noticed in badly 
nourished children. It is characterised by dryness and 
dulness of the membrane. In slight cases the surface is 
covered by a white frothy-looking material, which can be easily 
wiped off. This consists of degenerated epithelium. In severe 
cases the cornea becomes dull and cloudy, and in time the 
mucous membrane shrinks and becomes absolutely dry, re- 
sembling skin. The disease is one of malnutrition, and the 
nervous system evidently participates in the mischief Treat- 
ment consists in improving general nutrition and the applica- 
tion of lubricating materials to the eye, one of the best of which 
is paroline. 
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THE SURGERY OF THE JOINTS AND BONES. 

BY LEONARD GAMGEE, F.R.C S. 

A Contribution to the Study of Hip Disease. — By V. Gibney, 
J. Waterman, and W. G. Reynolds. — {Annals of Surgery^ 
October, 1898). 

The authors enter into consideration of the results obtained 
in 150 cases of hip disease. They have traced the patients, all 
of whom had been discharged from hospital more than five 
years previously, and have taken notes as to the ultimate results 
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of treatment in each instance. The general results can be seen 

by reference to the following table : — 

Cured 107 

Still under treatment 25 

Advised re-admission for correction of deformity 7 
Deaths - - - - - - - 11 



Total number of patients - - 150 

In employing the word " cure " the authors state that they 
mean that the patients so designated are, to all appearance, free 
from disease ; that treatment has been suspended for a sufficient 
length of time, and that nothing remains as a sequel of the 
disease excepting deformity. 

The routine treatment employed was that of extension by 
weight and pulley, and fixation in plaster of Paris or other 
retention-apparatus. Operative treatment consisted of forcible 
rectification, opening of abscesses, femoral osteotomy, and 
excision of the joint. 

Taking into consideration first the cases returned as cured, it 
appears that the number showing no shortening at the termi- 
nation of treatment was smaller than the number of cases 
showing no shortening at the commencement of treatment. On 
the other hand, the cases in which shortening was present at first 
evidently improved in this respect during treatment, as can be 
seen by reference to the following table : — 



First Examination, 


I 


Final Examination. 


Shortening in 


inches. 




Shortening in 


inches. 





- 


35 





- 21 


Under i inch 


- 


28 


Under i inch 


- 26 


I to 2 inches 


- 


24 


I to 2 inches 


- 46 


2 to 3 „ - 


- 


13 


2 to 3 „ - 


- 9 


3 to 4 „ - 


- 


5 


3 to 4 „ - 


- 4 


More than 4 inches 


2 


More than 4 inches i 



Total 



107 



Total 



- 107 
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The next table shows that, after treatment, the amount of 
movement at the joint was much greater than was the case 
when treatment was commenced : — 

ANGLE OF GREATEST EXTENSION. 

First Examination. Final Examination, 

Less than 1 50 degrees - 57 Less than 150 degrees - o 
From 150 to 180 degrees 42 From 150 to 180 degrees 60 
180 degrees - - - 8 180 degrees - - - 47 



107 107 

The authors' general conclusions are as follow : — 

1. During the acute stage rest in bed, associated with the use 
of the usual mechanical appliances, is preferable to ambulatory 
treatment. 

2. In the first stage it is essential to procure absolute immo- 
bilisation and also to furnish protection to the joint. 

3. In the second stage the deformity must be corrected, and 
operative procedures resorted to, if mechanical methods fail 
after a reasonable trial, usually extending over six months. 

4. Early correction of the deformity is to be advised, 

5. A position of adduction and flexion is the deformity 
which most frequently calls for correction. 

6. Flexion without adduction rarely calls for correction. 

7. .Forcible correction, followed by fixation, should be tried 
before attempting reposition by femoral osteotomy. 

8. When there is absolute ankylosis or movement, through 
only a few degrees, the acute condition having subsided, sub- 
trochanteric osteotomy of the femur should be performed, 
supplementing this operation, when necessary, by tenotomy, 
myotomy, and fasciotomy. 

9. The injection of chemical substances into abscesses and 
sinuses does not prove beneficial. 

Coxa Vara. By M. B. Fabrikante. Eevue de Chirurgie^ 
July and November, 189S. 
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Etiology, — Four causes have been suggested : — 

1. Rickets. 

2. A form of osteomalacia occurring in adolescents. 

(Kocher). 

3. The mechanical effect of a heavy body on a weak 

femoral neck. 

4. Kredel believes that the condition is congenital. 
Hofmeister reports that 32 out of 40 cases occurred in 

patients between the ages of 13 and 18 years. Fabrikante's 4 
cases occurred in children of the ages of 3, 7, 8, and 8^ years 
respectively. 

Pathological Anatomy. — The alterations occur in the neck 
of the femur only, the hip joint itself remaining free from 
change. The neck of the femur may be bent in any of the 
following directions : — 

1. Downwards. 

2. Downwards and forwards. 

3. Downwards and backwards. 

4. Downwards and backwards, with rotation of the neck 

on its longitudinal axis. 
In all cases the femoral neck is elongated, in the same way 
as the internal condyle of the femur is elongated in the 
condition known as genu valgum. On account of this 
elongation, the great trochanter is necessarily displaced consider- 
ably outwards; while, as the result of the downward bending of 
the neck of the femur, the trochanter is displaced upwards and 
is situated above Nelaton's line. The distance from the top 
of the great trochanter to the external malleolus is the same 
as on the sound side, but the distance from the anterior 
superior iliac ^pine to the internal malleolus is lessened. As 
the pelvis is depressed on the affected side, a compensating 
lateral spinal curvature exists. 
Symptoms, — 

I. Pain in the region of the hip and shooting down to the 

knee. The amount of pain is variable, and is less 

when the patient rests. 
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2. The muscles of the limb soon tire. 

3. Limping comes on in the later stages. 

4. Limitation of flexion and abduction. 

5. Position of the great trochanter, as above described. 

6. Wasting of thigh muscles. 

7. Absence of signs of inflammation. 

8. With the patient lying flat on the back, a characteristic 

change in the direction of the afiected femur is 
noticed, the upper end of Ihe bone being displaced 
outwards. Hence the interval between the thighs 
increases in breadth, as the pubic symphisis is 
approached. 

9. Passive movements are painless. 

10. No pain is caused by percussion on the great trochanter. 

Prognosis. — This is favourable, if treatment is commenced 
early ; but is bad, if the condition is left untreated. 

Treatment, — Kocher recommends excision of the hip in severe 
cases. 

Hofmeister recommends sub-trochanteric osteotomy of the 
femur, 

Kraske advocates osteotomy of the neck of the femur with 
removal of a wedge-shaped piece of bone. In the normal state, 
the capsule of the hip joint is attached along the anterior inter- 
trochanteric line ; but in coxa vara, the neck being elongated, 
this operation, advocated by Kraske, can be done without the 
hip joint being opened. 

Ogston recommends cuneiform osteotomy through the great 
trochanter. 

The author (Fabrikante) advocates treatment by massage and 
by extension by weight and pulley. He gives details of four 
cases successfully treated in this way. 

Hey^s Internal Derangement of Knee-loint. Shaffer, Annals 
of Surgery^ October, £898. — In cases of recurrent dislocation of 
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the internal semilunar cartilage, Shaffer finds the following 
changes in the knee-joint : — 

I. £iongation of the ligamentum patellae. 

2- A very considerable lateral mobility of the joint. When 
this condition is present, the normal rotation of the 
tibia in flexion or extension of the knee is greatly 
increased. 

3. Inability to completely extend the knee without pain. 

The author advocates treatment by the wearing of an apparatus, 
which must — (a) Prevent all lateral movement of the knee and 
rotation of the tibia, so converting the joint into a simple hinge- 
joint ; and {b) allow such an amount only of extension of the joint 
as can be performed without pain. The apparatus as shown in 
di*awings almost exactly resembles that commonly used in this 
country, with the exception that the outside steel is carried down 
the leg and fixed to the sole of the boot. 

Shaffer advocates the wearing of this apparatus for a year or 
two, and says that at the end of that time the ligaments of the 
joint have become sufficiently strong to prevent a recurrence of 
the dislocation. He holds that when this treatment is adopted 
operation is seldom required. 

Morton^ s Disease^ or Metaiarsalgia, Peraire and Malley : 
Revue de Chirurgie, Supplement, November, 1898. — Peraire 
and Malley, by means of radiography, have made out that, in 
this condition, there is a distinct subluxation of the heads of 
the metatarsal bones concerned, and that the bones are affected 
by sclerosing osteitis. They advocate resection of the painful 
heads of the metatarsal bones when ordinary local and general 
treatment are of no avail. 

Jones and Tubby. Annals of Surgery, ^t^iQvahQx^ 1898. — 
Morton suggested that the pain in this affection was due to the 
digital branches of the plantar nerves being compressed between 
the heads of the metatarsal bones. Jones and Tubby differ 
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from this opinion od the UXiomvag giponds^ amoi^ othexs c — 

1. The plantar digital nerves^ instead of passii^ bei w ccp 

the heads of the metatarsal booes dee|4y, lie quite 
spperficially. 

2. In most cases of Moiton's disease the foot is broadened, 

due to collapse of the anterior arch, the digital nerves 
being thus rendered less liaUe to compression. 

3. A broad-soled boot gives hardly any relief in advanced 

cases. 

4. Grasping the foot firmly round the heads of the 

metatarsal bones frequently relieves the paiiL 

The authors give the explanation that the pain is due to 
pressure of the head of the fourth metatarsal bone on the 
communicating branch between the digital branches of the 
external and internal plantar nerves. This branch con- 
nects the fourth digital branch of the internal plantar nerve 
with the branch of the external plantar supplying the adjacent 
sides of the fourth and fifth toes. The communicating branch 
passes beneath the h^ad of the fourth metatarsal bone, and so is 
exposed to pressure. When the pain is situated over the head 
of one of the other metatarsal bones, Jones and Tubby suggest 
that, when the anterior transverse arch gives way and tight 
boots are worn, the under surface of the heads of the metatarsal 
bones are rubbed, so to speak, over the digital nerves, and 
possibly one head is pushed out of place where the pressure is 
greatest, the digital nerve being thus compressed between the 
bone and the sole of the boot. 

The authors, for purposes of treatment, recognise three 
degrees of the affection : — 

1. When the pain is slight and transient. 

2. When the pain is constant. 

3. When the pain is constant and extremely severe. 

For the first degree the treatment is largely preventive, viz :— 
a. To abstain from any action which produces the pain. 



Surgical Abstract, loj 

b. The sole of the boot and the heel must be }i in. deeper 

on the inner side. The boot should be thick-soled 
and have a tightly fitting instep. 

c. The sole of the boot should be at least j^ in. thicker 

just behind the heads of the metatarsal bones than 
elsewhere. 
The second degree should be treated as follows : — 

a. The boot should be as above described. 

b, A leather anklet, laced up the front should be worn, so 

as to keep up pressure round the instep. 
c Baths of hot and qold water when the pain is severe. 

d. In many cases, before commencing treatment, it is well 

to give the foot three weeks' absolute rest. 
For thQ third degree the most efficient and satisfactory 
treiatment is excision of the head of the aSected metatarsal 
bone through a small dorsal incision. 
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» British Medical Association, . 

Birmingham and Midland Counties Branch. 

Thursday, January 12th, 1899; The President, Mr. 
Vincent Jackson, in the chair. 

Dr. J. W. Russell read a paper on " The Movements in 
Chorea." 

Dr. Walter Jordan read a Paper on " Cough as a Symptom of 
Disease in Childhood." 

Infantile Uterus, — Mr. Lawson Tait showed the preparation 
from a lady upon whom he had operated the day before, aged 
thirty-five. It was a case of marked want of development of 
the uterus, infantile uterus, and she had suffered all her men- 
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stnial life. She had of course the foetal curve of the uterus 
very well marked, and had undergone much treatment for the 
so-called anteversion, every Iresh effort resulting in an increase 
of her sufferings. This culminated eighteen months ago m 
division of the canal and the insertion of a stem pessary. For 
four or five months her sufferings had been materially relieved, 
but since then they have recurred with increasing intensity, so 
that for nine or ten months her menstrual week has been one 
continuous agony accompanied by constant sickness and even 
delirium, whilst during the other three weeks of the cycle she 
was in constant and severe pain. As a last resort Mr. Tait 
recommended removal of the uterus and appendages, and this 
he carried out employing the vaginal route as he had done in 
such cases for some four or five years. As such cases are 
included amongst those in which there is most doubt about the 
propriety of surgical interference we get, as Mr. Tait has long 
ago pointed out, the largest proportion of cases in which the 
symptoms have continued alter removal of the appendages only. 
He therefore advises primary removal of the uterus rather than 
leaving it for the necessity of a second operation 

Double Pyosalpinx. — Mr. Lawson Tait also showed the pre- 
paration of a case of double pyosalpinx and suppurating ovaries 
from a virginal lady aged 37, operated upon ten days before, 
whose early history was precisely that of the first case, one oi 
infantile uterus. She had accordingly suffered many things of 
many physicians during a number of years. Her medical 
attendant diagnosed a pelvic tumour some three years ago, and 
the lady, against his advice, selected a specialist who was 
recommended because he would not remove anything, but would 
cure by conservative methods. An operation was performed by 
the vaginal route eighteen months ago, but what was done is 
not known beyond that ever since a profuse purulent discharge 
passed from the vagina. Matters went from bad to worse, till 
Mr. Tait was called to her residence a long way north of Bir 
mingham. It had been recognised by the doctor that a tumour 
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was steadily presenting itself above the brim of the pelvis, and 
this Mr. Tait recognised as cystic, hinting that it might be a 
pyosalpinx. This it proved to be, a tube distended with over a 
pint of stinking pus, and as a companion it had the other tube 
occupied by about half as much decomposing blood and pus. 
The ovaries were about as large as oranges before they were 
removed ; the whole mass densely adhered over its area, and 
the operation constituted as difficult and dangerous a proceeding 
as Mr. Tait had ever encountered. The patient has made an 
excellent recovery, and as a supplement, as well as a comple- 
ment each to the other, the lesson of the two cases is, that it 
would have been far more merciful to the second patient to have 
removed her uterus and its appendages some five or six years 
ago; that would have been better for her financially as well as 
surgically ; and that it would have been more creditable alike to 
the art of surgery and to the personal reputation of all the 
persons concerned. 

Nephrectomy for Malignant Kidney. — Mr. Jordan Lloyd 

showed a malignant kidney removed from a man 54 years of 

age, whose condition was serious from excessive hsematuria. 

The patient had fallen down two years before, injuring himself 

below the left costal margin, but no kidney lesion was suspected 

at the time. Some six months later he began to suffer from 

paroxymal pain deep in the left abdomen. About four months 

since came the first attack of haematuria, which lasted a few 

days and disappeared, to return and disappear on two occasions 

subsequently. The urine contained blood clots, and was of 

deep brown red colour. The left kidney could be felt enlarged. 

Lumbar nephrectomy was performed nearly two weeks since. 

The pedicle was temporarily clamped with Doyen's forceps ; the 

ureter, the renal arteries and veins were tied singly with fine silk 

ligatures ; the clamps then removed. No blood was lost from 

the kidney vessels at all. There was entire absence of shock 

and after-pain. This Mr. Lloyd attributes in great measure to 

the absence of an encircling ligature abou^ a pedicle containing 
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sensitive and sympathetic nerve structures. The patient has 
ma<Je an ^asy recovery. 

Tubal Pregnancy. — Mr. Smallwood Savage showed a specimen 
of hsematosalpinx resulting from tubal pregnancy, removed from 
a woman aged 29. Her history was that she had had three 
children, the last one four years ago, that she had miscarried 
four months ago, having gone five months, before which she 
had been quite regular. Three months ago, in October last, she 
was regular, and seven weeks ago she went four days over 
her time, since when she has been losing on and off. 

Her present illness began seven weeks ago, when she was 
suddenly taken with acute pain of a paroxysmal character in the 
right lower abdomen, together with vomiting, diarrhoea, increased 
temperature and pulse*rate. On examination no physical signs 
were present except marked rigidity of the abdomen. Two 
days afterwards irregular menstruation began, which lasted 
seven weeks, but no decidual membrane was passed. The 
patient's condition remained much the same until four and a half 
weeks later, when by the vagina the uterus was found to be 
enlarged and the left tube was felt to form a lump in its 
mesometrium, and not until a week later did the pain appear 
on the same side as the diseased tube. 

Laparotomy was performed on January 4th, when an un- 
ruptured sacculated hsematosalpinx was removed after ligature 
with a silk knot. The fimbriae were less prominent than normal 
and in process of inversion. Microscopically chorionic villi 
were found in the contents of the tube. The patient up to the 
present time is progressing satisfactorily. 

Radiograph of Pelvis showing position of hair-pin in vagina^ 
shown by Mr. J. Hall- Edwards. ^ — E. H., aged 7, was admitted 
into the General Hospital on November 4, 1898, complaining 
of pain in the pelvis upon sitting down. There was an obscure 
history of a foreign body having been placed in the bladder, 
vagina, or ijrectum. The child was radiographed through th^ 
pelvis, the resulting picture showing the presence of a large 
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hair-pin over three inches in length. This wks extracted from 
the vagina on the following day by Mr. W. F. Haslam. The 
radiograph is a splendid example of the value of the X rays for 
localising foreign bodies in this position, where a digital 
examination should not be made without good cause. 

Myeloid Sarcoma of Fibula, — Mr. Haslam showed a specimen 
that he had removed from a girl aged 8. The swelling had 
been coming for six months, but there was no pain or inter- 
ference with the function of the limb. The upper third of the 
bone was expanded, and was found to contain a large quantity 
of blood and a comparatively small amount of new growth. 
The upper two-thirds of the fibula was removed after the 
external popliteal nerve and its terminal branches had been 
dissected off the expanded portion. 



REVIEWS. 



. INFLAMMATION OF THE BLADDER AND 

URINARY FEVER.* 

Mr. Motjllin's work in regard to Urinary Fever is so well 
known to most surgeons that we welcome this small volume 
with much pleasure. His reason for writing the book he states 
to be — ** That it is not always admitted everywhere as a matter 
of common knowledge and beyond dispute that inflammation 
of the bladder is always due to micro-organisms which, in the 
vast majority of instances, have invaded it from without, and 
that what is commonly called urinary fever is nothing but septic 

♦Inflammation of the Bladder and Urinary Fever. By G. Mansell 
Mouliin, M.D. Oxon, F.K.C.S. Eng., Surgeon and Lecturer on Surgery at 
the London Hospital, etc. London : H. K Lewis, 136, Gower Street, 

w.c. 
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intoxication or septic infection occurring under special con- 
ditions." That the author proves his argument fully raust be 
admitted by all who carefully read the book. 

The first part of the book is devoted to the consideration of a 
few points in the anatomy and physiology of the bladder. 
Absorption does not take place through the bladder wall except 
when the surface is inflamed, and then it depends on the extent 
to which the epithelial layers are injured. This is contrary to 
that of the urethra, in which absorption takes place readily 
whether the surface is inflamed or not. There is no internal 
sphincter in the normal bladder. Fluid that enters the urethra 
anterior to the constrictor urethrse escapes by the penis ; that 
which enters posteriorly, when it has filled the prostatic urethra, 
regurgitates into the bladder. The immediate cause of inflam- 
mation of the bladder is always a local irritant. It may be a 
mechanical or a chemical irritant, or it may be a living micro- 
organism. Cold, congestion of the mucous membrane, retention 
of urine, are of importance ; they lower the vitality of the 
tissues and weaken their power of resistance, but they do not 
cause inflammation. The varieties of cystitis he describes 
according to their causes as simple, suppurative, and specific, 
giving up the misleading term " catarrhal cystitis," there being 
no mucous glands or mucus secreting cells in the bladder. 

Simple cystitis without living organisms can only exist for a 
very short time ; in a few hours, if the urine is centrifugal ised, 
organisms can nearly always be found in the deposit and 
cultivated from it. He states that ammoniacal decomposition 
of the urine has not been proved to occur except as the result 
of the action of certain organisms, all of which are septic and 
pyogenic. In the vast majority of cases the organism is either 
the urobacillus liquefaciens septicus or the staphylococcus 
pyogenes. The power that the bacterium coli possesses of 
decomposing urea is doubtful. 

The pathological changes which occur in the various forms 
of septic cystitis are well described by the author. Iri the con- 
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dition known as bacteriuria, the organism in the majority of 
cases is the bacillus coli ; but the bacillus prodigiosus has been 
found. He points out that the toxins produced by the bacteria 
while in the bladder are not absorbed so long as the epithelium 
continues to be healthy and uninjured. But if the toxins 
become concentrated, or the epithelial cells are kept in con- 
tinued contact with noxious substances, their vitality is impaired 
and absorption takes place as rapidly from the bladder as from 
almost any other raucous surface. Melchior's catheter is 
advised as the only reliable one for estimating the organisms 
found in the urine in suppurative cystitis ; all others are liable 
to give false results. The urine should be at once centri 
fugalised. In 30 cases examined by the author the bacterium 
coli was present in 25. The majority of these cases were men 
suffering from enlargement of the prostate. 

From a clinical point of view perhaps the most important 
part of the book deals with the condition called urinary fever. 
This is very well done and worthy of careful consideration by 
all surgeons. The important point is emphasised that rigors 
rarely, if ever, occur after suprapubic cystotomy, but may fre- 
quently after the incision is made in the perinaeum; the 
explanation being found in the size and freedom of the opening 
and the consequent absence of urinary pressure. In all cases 
in which rigors occurred, and in which the urine was examined, 
septic organisms were found in the urine, and almost 
invariably the bacillus coli ; sometimes alone ; sometimes in 
association with others. In order to avoid urinary fever, the 
first essential is to clear out the intestinal canal thoroughly. To 
do this salol is advised in doses of two to three grains, six or 
eight in the twenty-four hours, and afterwards a calomel purge, 
followed by an effervescing draught. In cases of enlarged 
prostate, it is pointed out that residual urine may exist for many 
years and not give rise to cystitis until a catheter is passed and 
infection takes place, the organisms being always carried in 
hy the catheter ; either the catheter being septic or organisms 
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have been carried in by it from the meatus unnarius. There 
are very seldom organisms in the urethra itself capable of setting 
up cystitis. In the treatment of septic cystitis, salol in small 
doses frequently repeated is advised, also benzonaphthol when 
the urine is alkaline from the presence in excess of a fixed alkali 
and should be given in cachets, in five to eight grain doses, 
three times a day. 

Mr. Moullin agrees with the practice of most surgeons in 
advising suprapubic rather than perineal drainage, pointing out 
that although the latter acts very well when the patient is lying 
down, yet when he is up the former is far more comfortable. 

The latter part of the book is devoted to tubercular cystitis, 
and several cases are quoted in which the ulcers were scraped and 
cauterised with very good results. In conclusion we can only 
express the hope that all surgeons will read this book and 
practice the methods advised by Mr. Moullin, then there is no 
doubt they will get better results in urinary surgery than they 
have been accustomed to formerly. 



A MANUAL OF MODERN SURGERY, GENERAL. 

AND OPERATIVE.* 

In the preface to the first edition of this book, published in 
1894, the author stated that "the work seeks to stand between 
the complete but cumbrous text-book and the incomplete but 
concentrated compend," and we conclude, from the fact that 
a new edition was required at the end of four years, ihat the 
author has fulfilled his purpose and that the book has supplied 
a want. 

The opening chapter gives a short, but clearly written and 
interesting account of the subject of bacteriology, in so far as 
it applies to surgery. Then come sections on inflammation; 

*A Manual of Modern Surgery, General and Operative. By John 
Chalmers Dacosta, M.D. With 326 illustrations. Pp. 911. London; 
Henry Kimpton, 1 898. 
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surgical fevers, ulceration and gangrene. In the description of 
the treatment of dry gangrene, we are told on page 122 to 
" wait for a line of demarcation and amputate well above it," 
While on page 123 the following direction is given: — "When a 
Kne forms, dress with antiseptic fomentations and iodoform, 
and every day pick away dead bits with the scissors and forceps." 
We presume that the former statement is intended to apply to 
cases of gangrene due to embolism of the main artery of a limb, 
and the latter to cases of senile gangrene. But this should 
have been made more clear, especially if the book is to be used 
by students preparing for examinations. When senile gangrene 
shows a marked tendency to spread, the author advises ampu- 
tation above the knee. The correctness of this advice has been 
proved time after time. 

The chapter on the ligature of arteries particularly pleases us, 
for the descriptions are clear and practical, while the illustrations 
are exceptionally good. We are somewhat surprised to see that, 
while all the methods of treating aneurism are mentioned, no 
special stress is laid on the modern tendency to replace, when 
possible, the Hunterian operation by that of complete 
excision of the sac. This treatment for aneurism has been 
advocated in this country by Pearce Gould and others, but it is 
too early as yet to predict the future that is in store for it. 
The sectioa on the subject of fractures and dislocations is full 
and accurate, and in it are contained discriptions and illustrations 
of many forms of splint seldom met with in England. The 
description of diseases and injuries of the head has been 
brought well up to date, and many doubtful points are fully 
discussed. 

The author is most emphatic, and we think rightly so, in his 
denunciation of the treatment of niicrocephalus by the operation 
of craniectomy, and says that he follows the precept of Agnew, 
that a surgeon might as well cut a piece out of a turtle's back 
to make a turtie grow as to cut a piece out of the skull to make 
a brain grow. The term " cerebral concussion " is often loosely 
H 
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used in conversation and in lay literature without any distinction 
being made as to whether the patient is suflfering really from 
Concussion or from the more serious condition of cerebral 
laceration. Pure cerebral concussion is never fatal, cerebral 
laceration often is ; hence the importance of properly distinguish- 
ing between the two conditions in a surgical text-book. This 
most necessary distinction Dr. Dacosta does not make at all 
clear; in fact, not sufficiently clear to give the average student 
a proper idea of the subject. In our opinion Dr. Dacosta 
is too drastic in his treatment of head injuries ; for instance, he 
says that " in any severe contusion the surgeon should at once 
incise the scalp and inspect the bone." This, we venture to 
think, is not the usual treatment adopted either by English or 
American surgeons. Again, he advises that, in the case of a 
gunshot wound of the skull, the bullet >f retained, should 
always be sought for. In no cases is it more difficult to decide 
upon the proper course of treatment than in those in question, 
and we are convinced that Dr. Dacosta's statement is, to say 
the least, far too dogmatic. The section on the Surgical Treat- 
ment of Epilepsy and of Cerebral Tumours is well written, full, 
and to the point, and repays careful study. 

There are many good features about the chapters on the 
Surgery of the Abdomen. The subjects of intestinal anastomosis 
and the technique of abdominal operation are fully described, 
and the illustrations are good. But in this portion of the book, 
also, the author is not sufficiently cautious and is too dogmatic ; 
for instance, in speaking of appendicitis, he says that "an 
interval case should be up and about in from ten days to two 
weeks after operation." We cannot conceive a surer way of 
causing a ventral hernia than by following this advice. The 
last few pages of the book contain a sufficiently full and concise 
description of the employment of the Rontgen Rays. 

In pointing out what we consider faults in Dr. Dacosta's 
book, we are at the sai^ie time not blind to its merits. The 
style is clear and concise, the illustrations are excellent, and, 
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taken as a whole, the treatment advised is sound. We cannot 
altogether recommend the book to the student, who has not 
had sufficient experience to enable him to reject what is bad 
and to assimilate what is good, but we can recommend it to the 
surgeon who desires a good resume of modern surgery. 



GOUT: ITS PATHOLOGY AND TREATMENT.* 

This book is mainly composed of the Goulstonian Lectures on 
"The Chemistry and Pathology of Gout," delivered in 1897 
before the Royal College of Physicians, together with various 
papers subsequently published in the medical journals. It now 
forms a complete monograph on the subject, whilst still retaining 
the prominently chemical character of its original items, and it 
well represents the views held by the most recent workers on 
the pathology of gout. 

Dr. Luff upholds the opinion that uric acid is neither taken 
into the body by the mouth, nor formed by the tissues, liver, or 
spleen, but is a special product of the kidneys themselves. This 
of course is not claimed as an original proposition, for it has 
been urged of late by many writers, and indeed is only a rever- 
sion to the views of pathologists of an earlier period. But 
Dr. Luff has made much valuable investigation, the results of 
which strongly support this view ; and of especial value is his 
demonstration of the complete absence of uric acid from the 
blood in health, by a new and satisfactory chemical method 
which he has worked out for himself. The same method shows 
beyond doubt the presence of uric acid in the blood in all cases 
of gout and renal disease. On the other hand, uric acid is 
certainly also present in" the blood in other disorders, especially 
those in which leucocytosis occurs, though in these cases it is 

* Gout : Its Pathology and Treatment. Hy Arthnr P. Luff, M.D. Lond., 
B.JSc, F.R.C.P. ; Physician in charge of Out-patients, and Lecturer on 
Forensic Medicine at St. Mary*s Hospital. London. Paris, New York, 
?ind Melbourne : Cassell and Company Limited. 1898. 
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believed to be derived from the nuclei n of the white corpuscles 
themselves. Nevertheless there is here no deposit of sodium bi- 
urate in the joints, whilst a greatly increased quantity of uric acid is 
f jund in the urine — ^in contradistinction to the diminution 
always to be noted in cases of gout. The deduction therefore is 
made that the fault in gout hes in the inability of the kidneys to 
excrete the uric acid they have manufactured, and Dr. LuflF 
believes that this fault is due to the existence of a chronic inter- 
stitial nephritis practically in all cases. We should add, however, 
that he insists upon a preliminary " functional " inability on the 
part of the kidneys, whatever that may mean, which may even 
be the warning sign of the danger in which the patient stands. 

In support of these views the writer quotes statistics drawn 
from various post mortem examinations j but here the demon- 
stration is not conclusive, and we feel that there is need for 
belter evidence obtained from clinical research. Thus, amongst 
other points, real knowledge as to the presence or absence of a 
history of gouty trouble in the case of all patients whose bodies 
are examined /^x/ mortem is necessary before it can be said that 
these views are fully borne out in actual experience. 

With regard to treatment by medicines. Dr. Luff believes in 
colchicum alone, and records many experiments to show 
that the usual administration of alkalies, as well as of other 
drugs, is entirely useless. Thus, a very large number of 
experiments are reported, which investigate the effect of the 
various alkalies, salicylates, piperazine, etc., on the behaviour of 
blood serum towards uric acid. These experiments show that 
diminution of the alkalinity of the serum by addition of an acid 
has no effect whatever in hastening the conversion of sodium 
quadriurate into biurate, and also that the latter becomes even 
somewhat more soluble in serum, the alkalinity of which has 
been so reduced. Moreover, the addition of alkalies, salicylates, 
piperazine, and lysidine, appears according to these experiments, 
to have no effect in any direction upon the reactions of serum 
towards either the quadriurate or the biurate. Many of these 
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results, we note, accord entirely with those arrived at by Dr. 
John Fawcett, and reported in the Guy's Hospital Reports for 
1895. They are certainly of much value, and, though we are 
not disposed to regard the experiments as absolutely conclusive, 
they should certainly suggest a careful clinical review of the 
treatment of gout. The action of colchicum is explained by Dr. 
Luff, on the ground that it is a powerful cholagogue, and might 
therefore be expected to interfere with the hepatic formation of 
glycocine, from whose combination with urea uric acid is thought 
to be produced. At all events, the quantity of uric acid excreted 
in the urine is considerably diminished when colchicum is 
administered. 

Into other investigations, with regard to the effect of the ash 
of various vegetables on the solubility of uric acid, we cannot 
now enter. Like all the experiments of which we have been 
speaking, they are laboratory experiments only, and perhaps 
not entirely conclusive. Dr, Luff, however, is to be congratulated 
on having worked out with great patience and labour many 
interesting points, but, the final result of some of these must 
still, as we believe, depend ultimately upon revised clinical 
experience. 



A TREATISE ON "UNRIPE" CATARACT.'* 

This excellent monograph by one who has devoted his serious 
attention to the subject for many years, will be warmly welcomed 
by ophthalmic surgeons. It is notorious that the Surgery of 
Cataract Extraction has been for some time non-pro- 
gressive. It is almost the rule for patients with immature 
cataracts to be allowed to drag out a weary and woeful existence 
whilst waiting for the maturation of their cataracts. Methods 



* A Treatise on "Unripe" Cataract. By William A. M'Keown, M.D., 
M.Ch., R.U.I., &c.. Surgeon to the Ulster Eye, Ear, and Throat Hospital, 
Belfast ; Lecturer on Ophthalmology and Otology, Queen's College, Belfast, 
London : H. K. Lewis. 
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hitherto employed for the artificial ripening of cataract have not 
found universal favour among ophthalmic su^eons, and a safe 
and efficient means ot dealing with cortical matter must appeal 
forx:ibly to all surgeons who have the interest of their patients 
at heart. 

In this volume the author deals exhaustively with the subject 
of cataract in general. The first chapter consists of a few 
general observations on the present position of the surgery of 
cataract. In the second chapter he makes a bold attempt to 
unravel and arrange the nomenclature used in the description 
of cataracts. His classification, though by no means perfect, 
will go a long way towards establishing a uniform terminology. 

Chapter iii., on the Examination of the Patient and the 
resulting inference, is full of practical hints which will be in- 
valuable to the junior surgeon and not without interest to the 
more experienced. 

Chapter iv. is taken up with a discussion of the various 
methods of removing cortex and the probable behaviour of 
various cataracts under each method. 

Chapter v. gives a detailed account of the preparations re- 
quired for operation, including preparation of surgeon, patient, 
instinments, injection and irrigation apparatus, selection of room, 
light, antiseptics, etc. 

In Chapter vi. the author gives a detailed description of his 
apparatus for intracapsular injection and intraocular and intra- 
capsular irrigation ; and in Chapter vii. he describes fully the 
method of using it in various operations. The subject is 
approached in a practical and scientific manner which carries 
conviction with it. Now that Dr. M'Keown has perlected his 
apparatus and brought the subject so forcibly before us, we have 
nn flniihh tijat this method will gain that position in ophthalmic 
lich it deserves. We ate however unable to under- 
he should have adopted the hand-pump for his 
ind irrigation in prt/ercnce to the even pressure 
of water. We have foimd the latter very salis- 
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factory, fully under the control of the operator and requiring 
no assistant. We must admit we should not care to trust any 
nurse, however experienced and trustworthy, to pump liquid 
into a patient's lens capsule. 

Chapter viii. is occupied by ' a lucid description of post- 
operative incidents and treatment. Chapter ix. consists of a 
statement of cases which is interesting and instructive apart 
from showing the value and success of the injection and irri- 
gation method. In Chapter x. the whole subject is summarised 
in a few short and clear statements. In the appendix the vexed 
question of Iridectomy in cataract operations is considered in a 
fair and exhaustive manner. Dr. M'Keown draws his conclusions 
from his own experience and from statistics of other surgeons. 
His decision in favour of Iridectomy is inevitable from both 
points of view when the interests of the patients are given the 
primary consideration. 

The book is attractively got up, and the paper, print, and 
plates are good. There are a few typographical errors which 
will need attention in the next edition. 

We can strongly recommend the book to all surgeons who 
want to do the best for their patients. 



INFECTIVE DISEASES OF ANIMALS.* 

This work is one of the most important on the subject in 
German, and the fact that it has been translated into other 
languages is a test of its value, and we welcome its appearance in 
English as an important contribution to comparative pathology. 
We hold strongly that sufficient attention has not been paid in 
this country to the natural history of diseases occurring in 
animals, and which are only familiar to many of us as affecting 
the human subject. There is no doubt that very valuable 

* Infective Diseases of Animals. Friedberger and Frohner. translated 
by M. li Hayes, F.R.C. V.S. London : W. Thacker & Co. 
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in/orniation could be acquired by the study of disease in animals 

and a considerable insight into their pathogenesis would no 
doubt be the result. Within the last few years there have been 
some remarkable instances in support of this, and we have only 
io mention tubercle and actinomycosis, diphtheria, and tetanus, 
to ennphasise the importance of this question. When we con- 
sider also the extreme frequence of tuberculosis among certain 
.animals, such as cattle, pigs and birds, it will be admitted that 
the bearing of the subject on human tubercle is one of the 
most important of the day, and considering the ease witb which 
certain animals, notably the bovine species, contract the disease 
from infected cowsheds, licking one another, and in various 
other ways, the utmost precautions are required to prevent its 
occurrence, and effectual steps cannot possibly be taken with- 
out an intimate knowledge of the pathology of tubercle. 
This question is daily becoming more important, and it is 
Co be hoped that one day the general public will wake up to a 
knowledge of the dangers of tubercular milk and meat. The 
use of tuberculin as a diagnostic agent in animals is carefully 
described. The author states that the dose for horned cattle is 
05 grammes, and the reaction consists chiefly in a rise of 
temperature appearing in from 12 to 15 hours after the injection. 
If the increase of fever reach 1 's degrees C. above the normal, 
there is a strong probabiity of the presence of tubercle. On 
the other hand, supposing the temperature previous to an 
inoculation be abnormally high, there may be no indictation 
from the inoculation. But the writer points out, high tempera- 
ture is not a marked symptom in excessively tubercular animals, 
and it is, therefore, in the slight cases that tubercle is most 
riiffiriilt f)f diagnosis, and it is in precisely such cases that 
s most reliable. 

for tuberculin to cause any injury to the inoculated 
)n the other hand, animals suffering from actinomy- 
lus echynococci, distomatosis, and suppurative con- 
react in the same way to tuberculin. 
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' There is a long chapter on the Subject of rabies as it affects not 

only dogs but also bovine animals, horses^ pigs, and birds, showing 

that the disease is a much more extensive one than is generally 

Supposed. The' anatomical chai^ges ate difficult to ascertain in 

jiiany instances; and the writer quotes Axe as stating that the 

presence of foreign substances in the stomachs of dogs, together 

with considerable congestion of the mucous membrane, as 

constituting extremely important indications. The swollen 

hyperaemic spleen shows ha&morrhagic tumours, and the urine 

contains albumen and sugar. The changes in the brain and 

spinal medulla are very inconstant. In some cases there may 

be hyperaeraia, oedema, and extremely minute haemorrhages, 

while in other cases these may be absent. 

Perhaps the most curious portion of the work is that relating 
to the occurrence of anaemia and chlorosis, leucaemia, pernicious 
anaemia and gout. Leucaemia seems to occur chiefly in cattle, 
horses, dogs, pigs, and cats. Its etiology so fai in these 
animals is as obscure as in the human species. It is possible 
that a study of the comparative pathology of this disease may 
go far to elucidate much that is obscure. 
In conclusion, we may state that this work is one well deserving 
careful perusal by those interested in morbid anatomy and 
pathology, and it cannot but conduce to a much larger view of 
-these subjects. 



MEDICAL DISEASES OF INFANCY AND. 

CHILDHOOD.* 

The appearance of this contribution to the subject of Diseases 
of Children is to be welcomed, and Dr. Williams has supplied a 
long-felt want in that there is no handy volume which the stu- 
dent or junior practitioner can consult when in doubt. Most of 
the English works on Children's diseases being large and lengthy 

* Medical Diseases of Infancy and Childhood. By Dawson Williams, 
M.D. London : Cassell and Co. 
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there is ample room for a book such as the present one, which, 
though it does not profess to be a text-book, will, we feel suie, 
be largely read. The descriptions of disease are graphic and 
clear though short, while in dealing with the subjects of Typhoid, 
Acute Rheumatism, and other diseases in which there is con- 
siderable variation from the adult type, the author is careful 
to demonstrate the ways in which the clinical course of the 
disease differs as observed in the child. 

The author deals with general subjects, such as hygiene, sleep, 
and growth, in the opening chapters, and the importance of a care- 
ful study of these factors m the child's well-being is emphasised. 
But when we come to the chapters on feeding, foods and their 
preparation, we own to finding them somewhat lacking in detail. 
That this is the greatest difficulty in the whole subject of Diseases 
of Children there can be no doubt, and it is precisely on this 
point that the practitioner is most in want of help. Year by 
year we find probably that a larger number of children are 
hand-fed, and if we would be fully prepared for the many bad 
effects of artificial feeding we must be fully equipped, and 
although the principles as laid down in Dr. Williams' work are 
all that could be desired, we would have preferred some more 
detail. 

Milk sterilisation is clearly described, and several useful and 
cheap forms of apparatus for this purpose are given in illustra- 
tion. One point strikes us as meriting much praise, and that is 
that the author has refrained from long descriptions of some of 
the rarer, though none the less interesting, forms of disease, 
such as cretinism, while the usual and important forms, such as 
syphilis, tubercle, rickets, etc., are clearly described. On the 
other hand, the chapters on congenital heart disease and 
anaemia are too short. The latter is a subject of much 
importance, and on which we require more information; in 
fact, the whole department of diseases of the hsemic system 
might have been luUer, and we notice that no differential 
diagnosis between Hodgkins' disease and Lymphosarcoma is 
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given With the exceptions we have pointed out the book is, we 
repeat, one of much practical value, and we are glad to bring it 
to the notice of our readers as well worthy of careful reading. , 

Douglas Stanley, 



ATLAS AND ABSTRACT OF THE DISEASES OF 

THE LARYNX.* 

This work is No" 3 of a series of medical atlases, published by 
the Rebman Publishing Co., and is an excellent translation by 
Mr. Max Gcepp from the original German. 

There are a few notes at the commencement on the anatomy, 
physiology and methods of examination of the larynx, together 
with a short sketch of the pathology and treatment of the 
diseases of the larynx more commonly met with. The great 
part of the book consists of a series of coloured plates, showing 
the appearance of the larynx, as seen by the aid of the 
laryngoscopic mirror, in the various forms of diseases to which 
it is liable. Accompanying each plate is a short abstract of the 
disease and description of the figure represented, these are well 
arranged, for the most part the description is on the apposite 
page to the figure described, thus obviating the tediousness of 
having to turn over the pages to compare the figure with the text. 
The plates are well executed and were prepared by the painter 
Mr. Keilitz, from sketches or preparations by the author, and 
the paper on which they are printed brings out the colouring in 
a satisfactory manner. There are also twelve plates representing 
microscopical sections, showing the most important elementary 
changes which take place during the morbid processes in the 
larynx and adjacent parts. 

This book will no doubt be of great service to the student of 
laryngology in aiding him in his diagnosis, and it is to the value of 
the clinical portion of the work we would particularly call 
attention, the plates being a very faithful representation of 
the pathological changes they illustrate* 

* Atlas and Abstract of the Diseases of the Larynx. Griinwald. 
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THE ORIGIN AND PROGRESS OF RENAL 

SURGERY.* 

The major portion of this book consists of the Hunterian 
lectures delivered by the author in 1898, to which is now added 
a lecture on injuries of the ureter and a series of tables 
descriptive of 267 renal operations performed by himself, and 
a table of 49 collected cases of calculous anuria. 

The whole work is a concise, yet exhaustive, historical survey 
of renal surgery, from the i6th century, and forms a valuable 
contribution to what is, to a gr^at extent, a modern branch of 
operative treatment. 

In Lecture i. the various operations are detailed and a power- 
ful plea advanced for the partial excision in place of nephrectomy. 
Operations on the ureter are very fully dealt with, and this 
portion is pregnant with instructive suggestions. 

Lecture ii. is devoted to the consideration of renal calculus, 
and more especially to the difficulties and errors in diagnosis 
and forms a fitting preface to Lecture iii., which deals with, 
what is not only the most modern, but probably the most 
important section of the whole work, the consideration of 
calculous anuria and the imperative demand for early operative 
interference. 

We are glad to note a marked protest raised against the 
method of needling for diagnostic purposes. 

Injuries of the ureter receive full consideration in the fourth 
lecture, and abstracts from twelve cases are appended thereto. 

The whole work is marked by that clearness of description 
and conciseness which characterise the writing of Mr. Henry 
Morris, and it will deservedly hold a high place amongst the 
medical classics. 



* The Origin and Progress . of Renal Surgery, being the Hunterian 
Lectures for 1898. By Henry Morris, F.R.C.S, London ; Cass^U and Co. 
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A PRIMER OF PSYCHOLOGY AND MENTAL 

DISEASE.* 

Although we do not believe that knowledge of the sort con* 
tained in this hook is needed by the nurses and attendants of 
the insane, we recommend it for the use of medical students. 
It is of course only a very elementary treatise, containing just 
enough psychology to facilitate the study of more advanced 
books, and a mere outline of the principal forms of mental 
disease. Nevertheless, not a small proportion of students 
never arrive at even this amount of knowledge, and we think 
that the appearance of a small well-written book is likely to 
stimulate many to take a more lively interest in these very 
important matters. Dr. Burr's book fulfils the necessary con- 
ditions, for it is both small and well-written, and we hope that 
it will continue to meet with tlie success which has already 
called for the issue of a second edition. 



r+-- 



A SYNOPSIS OF SURGERY.t 

This small volume is formed from a collection of leaflets circu- 
lated amongst the students of St. Vincent's Hospital, Dublin. 
The author does not claim completeness for this work, but its 
value would have been greatly increased by addition of details 
of operative procedure. 

Several of the less important sections are too elaborate for a 
work of this description, whilst others which deserve more con- 
sideration, notably those on Haemorrhage and Ulcers, receive 
scant treatment. 

In the chapter on Ulceration the insertion of specific ulcers 

*A Primer of Psychology and Mental Disease, for use in Training 
Schools for Attendants and Nurses, and in Medical Classes. By C. B. Burr, 
M.D., Medical Director of Oak Grove Hospital for Nervous, and Mental 
Diseases, Flint, Mich. Second Edition, thoroughly revised. Philadelphia, 
New York, Chicago : The F. A. Davis Company. 1898. 

t A Synopsis of Surgery. By R. F. Tobin, F.R.C,S.I. London : J. anc^ 
W. Churchill. 
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would h:tve rendered the comparisons more advantageous to 
students. The book is well printed and of convenient size, and 
with a Httle revision would prove a most useful surgical hand- 
book. 



AN ATLAS OF BACTERIOLOGY.* 

The object of this work is to provide the student with a small 
and handy working atlas of bacteriology. Although there are 
now many works dealing with the subject, the present one 
possesses certain advantages which are sure to render it extremely 
useful. There are in ail nearly \20 figures of the most . 
important forms of organisms, and each is accompanied by a 
short clear description. In all cases there is a representation of 
the growth as well as of microscopic delineation of its 
appearances. We are particularly struck by the clearness and 
accuracy of the plates which have been most carefully executed. 
We can strongly recommend the work to all students of 
bacteriology. 




WRIGHT'S VISITING LISTS.+ 

Wk have to acknowledge the receipt of copies of Messrs. 
Wright's excellent Visiting Lists. These are too well known to 
need description. We may mention, however, that there are 
three forms in which they may be. obtained, namely, one in 
which fixed dales are printed throughout ; a second, in which the 
practitioner fills in his own dates {called the " Perpetual " form) ; 
and thirdly, a list provided for the use of certifying surgeons 
the Factory and Workshops Act. They are admirably 
;d for the use which they are intended to serve. 

'n Altasof Bacleriology, by Chailes Slater, M.A., M.B,, and Edmund 
L.R.C.P., M.R.C.S. London ; The Scientific Press Ltd. 
■.'^'right's Improved Physicians', Surgeons', and ConsuUarils' Visi 
■ ' Compiled by Robert Simpson, L.R,C,P.. I, R.CS. Sixth Edili 
: John Wright and Co, 
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We have received copies of Letts' well-known " Medical 
Diaiy'* for 1899. They are so well known to the profession 
that we have merely to say they in every way come up to their 
usual standard of usefulness. 



VARIA, 

The well-known "Archives de Physiologie," founded by 
Brown Sequard, have ceased to exist ; but, we have much 
pleasure in stating that their place is taken by the " Journal de 
Physiologie et de Pathologie Generale," which will, we hope, 
amply supply the place of the " Archives." The new journal is 
edited by MM. Bouchard and Cheauveau. Only those who 
have used the " Archives de Physiologie " know of what value 
it was, and such will gladly welcome what is after all the older 
journal in a new form. 

As with the " Archives de Physiologie," so with the "Archives 
Generales de Medecine." It comes out this year in a new, and 
we are bound to say a very greatly improved form. The paper 
and printing are better, and if we may judge from the first 
number, the articles seem a little brisker. 

We have also to notice the appearance of a new periodical, 
namely, the " Archives Provinciates de Medecine," of which we 
have received the first number and the request to exchange the 
"Birmingham Medical Review." Juding by the articles and 
general style of the publication we have much reason to antici- 
pate a happy career for it, and we wish it every success. 



i^eto Booits, etc., £lecetbeD« 

From James Maclehose and Son, Glasgow — 
Glasgow Hospital Reports. Vol. i. 

From The Scientific Press- 
George Harley, F.R.S., or the Life of a London Physician. By 
Mrs. Alec Tw^edie. 



1 28 New Booksy etc.^ Received, 

From Henry Glaisher — 

So-called Spasmodic Asthma. By Ernest Kingscote, M.B. 

From The Rebman Publishing Company — 

Diseases of the Stomach. By Van Valzah and Nisbet. 
Complications and Sequels ol Typhoid Fever. By W. W. Keen, M.D. 
An American Text- Book of Gynaecology. By J. M. Baldy. 
Medical Diagnosis. By Vierordt. Translated by Francis H. Stuart. 
Diseases of Children. By American Teachers. Edited by Louis 
Starr, M.D, 

From Young J. Pentland, Edinburgh — 

Edinburgh Medical Journal. Vol. iv. 

From Cassell and Co. — • 

The Year Book of Treatment. 1899. 

From John Wright and Co., Bristol — 
Golden Rules of Obstetric Practice. 
Golden Rules of Surgical Practice. 
Golden Rules of Gynaecological Practice. 

We have also to acknowledge the following Reprints— 

a. The Treatment of Deficient Excretion from the Kidneys ; and 

b. Hereditary Syphilis. By Duncan Bulkley. 

a. Injuries of the Eyelids and Eyeballs ; b. Cataract Operations ; c. Iritis. 
By L. Webster Fox, M.D. ^ 



%* Authors can have reprints of articles at the following 
rates : — 

Not exceeding 8 pages ... 8/- per 100 
„ 16 „ ... 12/6 ,, 

The re-arranging of the type is the principal cost' in the 
production of these reprints, so that smaller numbers will be 
the same price. Larger numbers at a proportionate reduction. 
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6s. per annum, post free. 
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EPILEPSY, OR FALLING SICKNESS. 

BY C. W. SUCKLING, M.D. LOND., M.R.C.P. 
CONSULTING PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM, ETC. 

This paper is based upon the cases of upwards of four hundred 
private patients who have consulted me during the past few 
years. 

By the term epilepsy I mean a functional disease of the 

# 

nervous system characterised by periodical convulsive attacks 
with loss of consciousness, or at any rate with mental disturb- 
ance. The degree or severity of the convulsive movements 
varies greatly ; there may be merely twitching of one side of the 
face or of the lips ; but in all cases of true epilepsy there is 
disturbance of consciousness, varying from mere incoherence 
in speech to complete insensibility. In thus defining epilepsy 
all cases of convulsion due to uraemia, lead- poisoning, alcoholism, 
tumours, or other organic affections of the brain are excluded. 
In true epilepsy the attacks occur at irregular intervals during 
a prolonged period of time, and are due to some disturbance in 
the cells of the cerebral cortex; the condition is called 
'* idiopathic," or primary (not depending upon any other disease), 
as there is no discoverable lesion in the brain. It is sai<l that 
in some cases of epilepsy there may be severe convulsion 
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without loss of oODsdoosness. 1 believe the ezist^ioe of some 
amooot of loM of conscioasness is essential to the diagnosis of 
epilepsy. 

Etiahgy. — I find that in the great majoritj of cases tbere is a 
distinct family history of neurosis, the parents or their relatives 
hairing soffered from some neurosis, such as asthma, insanity, 
alcoholism, Meniere's disease, migraine, and also, but seldom, 
epilepsy itself. Epilepsy only in rare cases is directly inherited, 
but the neurotic diathesis is transmitted in most cases, t&e 
exciting cause being then only needed to produce the fit. 

Sex, — It has been said that females are more fiequently 
zfRictcd than males. I have not found this so. Among my 
cases there were a third more males than females, boys and girls 
being in about equal numbers. 

Age. — Epilepsy may begin at any age ; it is most frequent in 
early life because of the instability of the nervous system, and of 
the greater reflex activity at that period. It has been said that 
after sixty it affects men only ; this is not true. Among roj 
cases I have two women and three men who were affected after 
sixty, and one man began to have attacks at seventy-twa 
Idiopathic epilepsy may be caused by inherited syphilis, and 
also by acquired syphilis apart from that form called Jacksonian 
or partial epilepsy. 

Among the most common immediate causes of epilepsy are :— 

1. Mental disturbance, — : Worry is especially potent from 
whatever cause; overwork in childhood and overwork for 
examinations is a common cause. Fright acts severely on the 
young, and on women especially. I remember the cases of two 
sisters who were badly frightened \ one died within the week 
from acute delirious mania and the other became a confirmed 
epileptic. Grief from loss of a relative has been the cause in 
several of my cases ; excitement, irregular habits, late hours, 
and too much society are causes. In children excitement is a 
common cause. I have often found fits caused by romping at 
night. 

2. Injufies to the head. — In fifteen cases epilepsy followed 
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injuries to the head, but injuries to any part of the body may 
be the cause; in one case the fits followed the falling of a 
weight on the foot, and in two cases they followed blows on the 
abdomen. 

3. The specific fevers^ especially scarlet fever and typhoid 
fever, are causes, though rare ones. The epilepsy that occurs 
after scarlet fever is very severe and incurable. I recently saw a 
little boy suffering from scarlet fever. He was attacked four- 
teen days from the onset of the fever with motor aphasia, and 
later on in a few hours with paralysis of the right side of the 
face and of the right upper extremity, due to phlebitis and 
thrombosis of the cortical veins. It is probable that epilepsy 
after scarlet fever is due to some such organic lesion, and hence 
its incurability. Of course any organic lesion of the brain may 
give rise to epileptic attacks. Whenever a fit occurs for the 
first time a most cautious opinion should be given. I have 
seen several cases in children and in old people where a tumour 
of the brain has turned out to be the cause of apparently 
idiopathic epilepsy. 

Menstruation^ if irregular, may possibly be a cause; the 
attacks are more frequent at these times, as is also the case with 
migraine in women. 

Masturbation is probably a cause of epilepsy, which is often 
followed by a mental condition almost amounting to idiocy. 

Reflex irritation is a common cause in childhood and in young 
people. Some have laid stress upon . errors of refraction or 
other ocular defects. I have never met with more than two or 
three cases in which ocular strain preceded the attacks ; one 
was a boy who whenever he looked up to see his pigeons flying 
had an attack. I have not known any case to be cured by 
glasses. The same statement applies to migraine. In some way 
roost people with headaches are sent to oculists. I have sent 
some myself when there was ocular defect ; but in migraine I 
have only seen one or two relieved out oi several thousands of 
cases. 

Phimosis in boys should always be looked . for when they 
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suffer from fits. I have had several cases which have recovered 
after operation. 

Worms should always be excluded in children as a cause, but 
its frequency is much exaggerated. 

Dental irritation is also said to be a cause. 

Indigestion and improper diet are common causes in children. 
Nuts are especially dangerous to children. The mother of one 
little boy told me that she had some walnut trees, and that the 
boy had fits every year when the nuts were ripe, and that they 
could always tell by the fits that he had been after the nuts. 
Any hard food or overfeeding may cause attacks. Meat is not 
injurious in moderation. Two patients had been vegetarians for 
two or three years without there being any diminution in the 
attacks. 

Rachitis^ as is well known, is commonly associated with 
eclampsia, and in later life these children frequently develop 
into epileptics. 

In a large proportion of my cases of epilepsy there has been 
a history of eclampsia in childhood, hence the great importance 
of a thorough course of treatment then. 

The presence of some other neurosis is an important element 
in the causation of epilepsy. This applies especially to migraine, 
hemicrania or periodical headache. At least fifty per cent, of 
my cases of epilepsy have suffered from migraine also. I do 
not mean headaches after the attacks, which are common, but 
typical migraine; and, moreover, these cases are far more 
amenable to treatment than is epilepsy without migraine. 
When the fits cease the migraine usually gets worse, but the two 
affections may exist together. In a very large number of 
epileptics the parents or their relatives suffer from migraine. 
In several cases, migraine, Meniere's disease, and epilepsy have 
occurred in the same individual. 

Alcoholism. — Apart from the severe convulsions which occur 
in advanced alcoholism, idiopathic epilepsy is in some cases 
caused by moderate drinking. In several cases where men have 
led a sedentary life, and have taken several glasses pt beer a 
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day, the fits have ceased when they have discontinued taking 

beer. 

In only two cases was gout present, and in only three was 

there any history of phthisis in the family. 

Exposure to Sunlight — In three cases sunstroke was given as 

the exciting cause. Epileptic patients should avoid exposure 

to the sun or to any bright light. 

Athletics was the cause in two cases. In one case the patient 

had gone through a course of lifting heavy weights, which was 

followed by epilepsy. In the other case running was the cause. 
Heart Disease, — I have met with mitral stenosis in several 

cases, and in these the addition of digitalis to the bromide 

mixture was successful in checking the attacks. 

From a study of my cases I conclude that in all cases there 

is a neurotic tendency inherited, and that there needs only an 

exciting cause, such as worry, grief, pverwork, fright, excitement, 
reflex irritation, &c., to start the condition. The lesson is that 
members of such families should be brought up in a proper 
manner and lead quiet lives. The epileptic is, as a rule, not 
nervous in a popular sense, but occasionally an evidently 
nervous individual becomes epileptic. 

Sexual excess or excitement is a cause. Among the young 
trivial reflex causes are sufi&cient to bring on the attacks. 

Symptoms, — Premonitory symptoms of an epileptic attack 
may be remote, occurring days or hours before an attack, or 
immediate warning, called aurse epilepticae, occur. Remote 
premonitory symptoms are rare and usually take the form of 
irritability and bad temper. An aura was present in only about 
one-fifth of my cases. In one case the mother of the patient 
could always diagnose the onset of a fit because she noticed 
that twenty-four hours before the attack the upper lip dropped. 
In the great majority of the cases the onset was so sudden that 
the patient was unaware of the fit. The presence of an aura 
is to be desired, for then the patient may lie down or get to a 
place of safety. In idiopathic epilepsy there may be a local 
aura, a spasm or a sensation ; twitching of one side of the face 
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is very frequent, but all such cases should be carefully watched, 
as signs of organic disease may be developed later on. A girl 
who consulted me at the Queen's Hospital had a local aura, but 
no other signs of organic brain disease. Two years later she 
came again, but was blind as the result of severe neuro-retinitis. 
The aura may commence in one hand or one finger, or in any 
part of either upper or lower extremity, and consciousness is 
not lost until it has reached the head. The auca may be 
bilateral or general. Visceral aurae are frequent, especially 
pneumo-gastric warnings, a peculiar sensation running upwards 
from the epigastrium; less frequently palpitation precedes an 
attack. 

Cerebral aura also occUr, such as giddiness and fright; 
special sense auise are also common. In several of my cases 
a peculiar smell in one or both nostrils preceded the attack. In 
a few a peculiar taste was noticed. 

Visual aura occur frequently. In some cases, blindness 
of one or both eyes precedes the attack. Most remarkable 
hallucinations of vision often precede the attack. One patient 
used to see a young man dive into a well and get drowned. 
He also saw a particular friend dead in his coffin. These 
hallucinations made him get out of bed, when he fell on the 
floor in a fit. Another patient had an aura which began in the 
left hand with tingling of the fingers and cramp ; this ran up 
the arm, then down the left leg, then his sight went, then his 
hearing, and after this there was loss of consciousness. This 
patient was ultimately found dead lying on his face. Another 
patient saw beautiful pictures and landscapes, and also 
apparitions — a room with people in it. Objects may approach 
or recede just before an attack. In some cases, things that 
occurred years ago are brought back to memory. In rare 
cases active movement may precede the attack ; the patient 
may run along the road and then fall in a fit. In some cases 
twitching may occur, with movements of the lower jaw. In 
others violent shocks may occur in the morning without 
loss of consciousness, although these shocks are usually 
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followed by loss of consciousness. Of course, cramp and 
starlings, or twitchings, are all indicative of a condition of great 
reflex excitability, and may end in a fit, or occur independently 
in those subject to fits. In one case the fits were always 
preceded by the sound of a bell ringing on the right side of 
the head ; this patient had been struck on that side of the head 
with a stick some years before the fits came on. In rare cases 
there is a sudden inability to speak, or incoherence of speech, 
just before the attack. 

Four varieties of epilepsy may be distinguished : — 

1. Epilepsia gravior, or haut-mal, or grand mal. In this 
form the attacks are severe, the patient falling with marked con- 
vulsion and loss of consciousness, and the attack is often 
preceded by the peculiar epileptic cry. 

2. Epilepsia mi/ior, or petit mal. In this form convulsion 
is limited, and often confined to the muscles of the face or eye, 
while there is only momentary loss of consciousness. The 
patient may continue to stand, or to continue in a conversation, 
but there is a slight confusion or incoherence which may or may 
not be noticed by friends. As illustrations of petit mal I may 
mention that in one case the lower jaw dropped suddenly, the 
patient continuing to walk, but for an instant being confused. 
In another case the head fell forward on to one side. 

3. Abortive, irregular^ or masked epilepsy may occur, in which 
sudden attacks of mania, accompanied with acts of violence, or 
in which the patient is destructive, may take the place of the 
fits. 

4. Procursive epilepsy, — In this form the patient being in a 
purely automatic condition performs eccentric actions, some- 
times running along the street, or even jumping through a 
window. One of my patients ran always to the lift, and on one 
occasion fell down and was severely injured. This running 
about may follow a severe epileptic fit, and may be taken as a 
sure symptom of epilepsy. 

Partial epilepsy is the form in which the convulsion always 
starts from one part of the body, and is preceded by an . aura 
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starting from ^that part, and is often followed by paresis of that 
part, with or without loss of consciousness. A local sensory 
aura is 4s important as localised convulsive movements .in 
indicating the portion of the cerebial cortex affected. This 
form is called Jacksonian epilepsy. The progress of the atuck 
may often be checked by compression just above the extremity 
from which the aura starts. It must . be remembered that in 
ordinary epilepsy the convulsion occasionally begins with a 
local spasm or aura ; but all such cases, as I have said, must be 
looked upon with suspicion, and watched for signs of organic 
disease. 

In a typical attack of grand mal four stages may be dis- 
tinguished : — 

1. The stage of tonic spasm with loss of consciousness and 
sudden falling. There may or may not be an aura. The 
patient often falls as if struck by lightning. I remember seeing 
a man suddenly fall from a ladder, and being severely convulsed 
on the ground. Such a case might be the occasion of an action 
for damages ; a man might fall and have a f)t, and the question 
might arise as to whether the fit was due to injury caused by 
the fall or not. The previous history of the case would clear up 
the diagnosis. There is in this stage pallor of the face, and 
dilatation of the pupils, with loss of reflex action to light. There 
is also conjugate deviation of the eyes, with rotation of the head 
and neck to the side most convulsed. The breathing is almost 
arrested, and soon the face becomes cyanosed ; the heart beati 
violently though the pulse may be small. The body is dis- 
torted by the violent tonic contractions. This stage lasts abput 
half a minute. 

2. The second stage abruptly follows the first stage; tb? 
muscles of the tongue, face, pharynx, and those of the limbs 
and trunk are affected by violent clonic spasm. The tongue may 
be bitten, the teeth may be broken, and there may be incon- 
tinence of urine and faeces. In some cases the tongue is always 
bitten on one side. The patient now becomes much cyanosed 
the pupils contract, and there is profuse perspiration. This 
stage lasts about two minutes. 
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3. The third stage is charactepised by a gradual cessation of 
the clonic spasms, and a gradual return of consciousness. 
Vomiting may now occur and is dangerous, as the patient may 
be choked by food getting into the larynx. There is usually 
considerable exhaustion if the fit has been a severe one. 

4. The fourth or after stage is characterised by lassitude, 
stupor, mental confusion, or irritability. The patient may pass 
into a deep sleep, or may get up or run about, or may be very 
violent. Very often the patient fumbles about and may un- 
dress. In many cases a large quantity of pale urine is passed. 
The temperature is not raised by a single attack, but if they 
are repeated, as in the status epilepticus, the temperature may 
be raised several degrees. The pulse may be irregular, but the 
heart beats violently. 

After a fit petechise may be observed, on the face especially, 
or on the temples ; haemorrhage may also occur under the con- 
junctiva. Dislocation of the lower jaw may be caused by the 
clonic spasms, or dislocation of the shoulder, and these dis- 
locations are apt to recur in after fits. Paralysis of one side 
may occur, due to exhaustion of the motor centres. This is 
transient. In many cases there is paraplegia for a variable 
time, and the patient may be unable to walk for some days. In 
rare cases albumen and sugar are found in the urine, but only 
in small quantities, and their presence is transient. At the 
Workhouse Infirmary, where for nearly ten years I had charge 
of about 300 epileptics, the attendants would know how each 
epileptic would behave after an attack. Some would be 
dangerous, some would be destructive, some would vomit, etc. 

Petit mal varies very much, and, when slight, considerable 
difficulty may be met with in diagnosis. The attacks are often 
called turns or faints. There is very brief loss of consciousness 
or incoherence of speech, or mental confusion, and these 
symptoms are diagnostic of epilepsy. The convulsive symptoms 
are very slight, There may be only a turning upwards or to one 
side of the eyeballs and a quivering of the eyelids. The patient 
may or may not fall. 



1 

i 



138 Original dnnmuntcatians. 

Vertigo is a common symptom. Automatic actions, iii4S 
well-known, are common after these attacks. The patient will 
often go up to strangers and s|)eak to tbem, or will micturate 
anywhere. Sometimes the patient ^rokes himself, or clutches 
at the air. One of my patients after a fit would pick up any- 
thing he could get and run away with it. This shows the danger 
of epileptics being accused wrongly of stealing. 

Mental disturbance in epilepsy. — Acute mania may follow the 
fits, and the patient may be very violent and homicidal. 
Atrocious crimes without motives have often been due to 
epilepsy. Between the fits the mental condition may be gravely 
affected. Serious loss of memory may reveal itself, and there 
may be defective moral control. In obstinate and confirmed 
epilepsy, especially where minor attacks are very frequent and 
have continued for years, the mind is usually aficcted, there 
being great loss of memory and imbecility. Frequency of the 
attacks and long duration are the potent factors to cause mental 
failure. In confirmed epileptics it will be found that they are 
always a source of discomfort at home, always complaining and 
jealous. Such cases are usually hopeless. The different forms 
of epilepsy may all occur at different times in the same indi- 
vidual. The time of the attack varies. Cases in which attacks 
at night only occur are very common. This is of course 
because during sleep the cerebral controlling influence is greatiy 
diminished. The attacks frequently occur in the early morning, 
either when the patient is asleep or on getting out of bed. Iq 
other cases no time can be fixed at which the attacks are likely 
to occur. 

Diagnosis of Epilepsy, — In all cases the urine should be 
examined for albumen and sugar, the fundus oculi should be 
explored, and the heart should be examined. In all cases an 
enquiry as to syphilis should be made. 

Malingering. — Here there is no loss of conjunctival reflex, 
and the pupils are normal. There are no signs of asphyxi^i 
and the individual .may be made to exhibit signs of conscious- 
ness by faradism, or by holding a bottle of ammonia to the nose. 
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There is no vomiting, no incontinence of urine or faeces, and no 
pet^chiae 

Hysteria may precede or follow epileptic attacks. But in 
hysterical attacks there is no loss of consciousness, the pupils 
are normal, the tongue is not hitten, there are no signs of 
asphyxia, and these subjects often scream or talk during the 
attacks. There is also no incontinence of urine or faeces. 

Syncope.— kXXas^^ of syncope may closely resemble attacks 
of petit mal^ but there is no loss of reflex action. The offSk- 
junctival and pupil reflexes are present. There is no complete 
coma. A heart lesion may be present. The pulse is very 
feeble, and the cardiac action feeble, whereas in epilepsy nearly 
always the heart beats violently. In syncope there is usually a 
rapid recovery, and there is no biting of the tongue. 

Menihe's disease. — This disease may be present together with 
epilepsy. The severe attacks of vertigo, which occur in this 
complaint, may be taken for epileptic attacks^ but there is rarely 
loss of consciousness. I recently met with a well-nmrked case 
of Meniere's disease in which the patient, a man, would fall 
suddenly without warning and without loss of consciousness, 
but while down, and for some hours after, was intensely giddy. 
He suffered from migraine also. There was not the slightest 
mental disturbance. 

Lead poisoning. — Whenever fits occur an inquiry should be 
made as to the possibility of , lead .poisoning. There may be 
violent convulsions due to lead without there being any blue 
line on the gums. Some years ago I saw a young man who 
had very violent fits, with haemorrhage under the conjunctiva 
and petechiae on the face, and I found he was employed in the 
office of an enamel works. He had no blue line on the gums. 

Urcemic attacks with convulsions may be easily diagnosed by 
examination ot the urine, and of the heart and blood vessels. 
Alcoholic convulsive attacks may be also easily recognised by 
the patient's appearance. 

When a patient falls down suddenly with momentary loss of 
consciousness, it has to be decided whether the case is one of 
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epilepsy, syncope, or Meniere's disease. In chr6nic degenerative 
diseases of the nervous system, such as general paralysis, a 
patient may drop down suddenly, but the coma usually lasts 
some hours. The subjects of aortic regurgitation may drop 
down suddenly and get up again quickly without loss of 
consciousness or convulsion^ 

Complications of epilepsy, — Various forms of mental dis- 
turbance may develop in connection with epilepsy. As a rule 
the mental troubles are of short duration, but in confirmed 
epileptics there is persistent mental failure. Attacks of acute 
mania are frequent. All epileptics are liable to a very fatal 
condition called the status epilepticus, in which the fits continue, 
the patient not recovering consciousness between them. The 
temperature may rise to ip5^ F. or more, and death results from 
collapse. I have seen many cases of pneumonia in epileptics, 
and have found that during the illness the fits cease. 

Prognosis, — In children and young people the prognosis is 
good. In all cases where the fits occur at rare intervals it is 
good ; also where migraine co-exists it is good, but not always. 
In cases where minor attacks have occurred daily for years, and 
especially if there is any mental disturbance, the prognosis is 
very bad. I have met with such cases, and have found nothing 
that will check the attacks. In cases where there has been any 
lesion of the brain, as in post-hemiplegic epilepsy, the prognosis 
is hopeless. It is said that there is little danger to life in 
epilepsy. I do not agree with this, for when I had charge of 
300 confirmed epileptics I found the mortality very large, either 
from the status epilepticus, or from some accident, such as 
suffocation after vomiting, or from turning on to the face in a 
fit, or from falling into water or fire. Among my private cases 
I have known some to get drowned in their baths, or when 
swimming, and in two or three cases they have accidentally 
ghot therpselves when out shooting. In epilepsy under 20 years 
of age the prognosis is favourable, as it is also in boys with 

phimosis. ' 

Treat meut,^-^\ believe that if every case was properly treated 
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from the commencement ttuit in the great majority of cases a 
cure would result After the first fit the patient should be under 
medical superintendence for at least two years, and should take 
the bromides for that time, and should have the general treat* 
ment necessaiy. The difficulty is t^t the people have not the 
patience to continue the treatment 

Medicinal TreaiwtenL — ^The bromides still hold the field as 
the most usefiil drugs. The prescription I usually give to an 
adult is the following : — 

R Potassii Bromidi g x 

Ammonii Bromidii g x 

Tinct. Bellad. lit x 

Aq. Menth. Pip. J j 

Two tablespoonfiils to be taken on getting into bed, and one 

tablespoonful to be taken before rising in the morning. 

This mixture may be increased or diminished as necessary. 

It is best to give the medicine in this way, for the 

patient does not feel the worry of taking it, as he would 

if he had to take it in the day time. The medicine 

should be continued for at least two years after the fits 

have ceased. The dose has to be increased or diminished 

till the minimum quantity necessary to control the attacks is 

found. I have many times found that the omission of a single 

dose has caused an attack. The larger dose is best given at 

night so that its effects wear off towkrds the morning, and the 

patient is not sleepy all day. I have known patients take this 

medicine for years without the slightest ill effect. If there is 

heart disease the belladonna should be replaced by digitalis. 

If the bromide mixture fails borax may be tried, or ergot. In 

very obstinate cases iodide of potassium should be tried. 

Bromide of strontium has not in my experience been so useful 

as the bromides of potassium and ammonium. Arsenic is of no 

use in epilepsy. I have found that the addition of this drug 

for acne will bring on the attacks, and that iron also does the 

same. I have met with two or three cases of epilepsy with a 
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skfw poise (ibrtr to nfnri aci have fcxind the anarts 
the brcrmides combined viih triniirin. 

Where the brcrinides hare lailed I have also fbnad 
salts meless.. In some cases the addition of a small dose c; 
tirxture of oz^iam instead of the belladonna has done sood. I 
have asked a friend of mine, I>r. Rutherford, of me City 
Asylum, Exeter, how he treats cases of status epilepdcos, aci 
he writes that he h2s only lost one case during the last ^sv 
vears. before that most of them died. He clears the bowels 
with a# large enema, and then injects one-hundredth of 2 grain 
of hydrobromide of hyoscine. If the convulsions are not better 
one-fiftieth of a grain an hour later is injected. After that be 
1$ guided by the condition of the patient, but more than two 
injections are rarely needed. The hyoscine used is procured 
direct from Merck, of Darmstadt. Dr. Rutherford thinks that 
most of the failures are doe- to using the so<:alled tabloids, 
which he considers are quite untrustworthy. 

2 hr general treatment xn epilepsy is of the greatest importance, 
and unless this is properly carried out medicinal treatment is 
useless. 

In the attack the patient should not be interfered with, except 
that biting of the tongue should be prevented by a piece of india- 
rubber wrapped in a handkerchief, the head should be placed on 
one side, and care should be taken that the patient does not 
injure himself against articles of furniture, or turn over on his 
fiace, Epileptics should not be allowed to climb ladders, or to 
bathe, or even to get into a bath. On more than one occasion I 
have known death to occur in a bath. Especial care should be 
taken in cases of procursive epilepsy that the patient is kept on 
the ground floor. After an attack it is best to leave the patient 
alone and let him sleep. Care must be taken to empty the 
mouth with a spoon when an attack comes on at meal times. 

A quiet life free from mental excitement is necessary, and cold 
sponging or the application of cold water to the head does 
good. 

In all cases where there is a local aura it is important to abort 
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the attack if possible by a ligature, or a handkerchief, or a piece 

of tape applied round the limb ; and the attack 'may sometimes 

be aborted by forcibly opposing the contraction of the muscles 

that are first convulsed. I have occasionally met with patients 

who by a great effort of will power have been able to stop the 

onset of a fit. Daily outdoor exercise, short of fatigue, and a 

moderate amount of mental work are necessary. It is a 

mistake to keep epileptic children altogether away from school. 

I find that they are much better for a few hours instruction 

daily. At the same time their lessons must not be made a 

worry to them, and should be of moderate duration. Tea or 

coffee should be taken sparingly. Epileptic patients should be 

advised not to marry, except in rare instances where the fits 

have only occurred at intervals of years. A young lady under 

my treatment had had no fits for two years, and then they began 

again. I discovered the cause to be. thai she had just become 

engaged to be married. An epileptic should not be allowed to 

carry a gun. Dancing, swinging, and romping are bad. I have 

mentioned the case of a little boy who always has fits after 

eating walnuts. I saw recently a middle-aged man who occa* 

sionally had severe attacks of cramp in the legs and very 

painful extension of the great toe ; he had to jump out of bed 

and rub the parts to get relief. I found that these attacks 

always followed his eating walnuts. Children who have had 

eclampsia in infancy, or who come ,pf a neurotic family, should 

be brought up most carefully; they should be properly kept in 

order, and should be brought up for an occupation which is 

suitable to them, which shall be free as far as possible from 

worry or excitement. I cannot give an accurate estimate of 

the number of cases not cured, cured, relieved, or not relieved, 

tor in a large majority of cases the patient desired only an 

opinion and a prescription, and I did not see him again. But 

I am surprised at the number of cases that I have found to be 

cured at the end of some years. One gentleman whom I saw 

ten years ago recently brought his wife to see me ; he had taken 

naedicine for three years, but for seven years he had bad no 
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attacks. His attacks always occurred on getting out of bed in 
the moroing, After the fits had ceased he had occasionally 
what he called shocks in the morning. 




NOTES ON SIMPLE 
POSTERIOR BASAL MENINGITIS IN CHILDREN. 

BY G. W. POWELL, B.A., M B. 
PHYSICIAN TO THE CHILDREN'S HOSPITAL, BIRMINGHAM. 

The forms of meningitis most often observed in children are 
tubercular and suppurative meningitis; the former usually 
occurring as part of a general tuberculosis, and the latter as the 
result of adjacent suppuration or pyaemia. 

Another variety of this disease much more rarely seen, but 
still not uncommon in Children's Hospitals, is known as chronic 
infantile or simple posterior basic meningitis, from the fact that 
the disease attacks the posterior fossa of the skull. 

This form, described by Gee and Barlow in the St. Bartholo- 
mew's Hospital Reports for 1878, has received but little 
attention, and the references to it in the text books are often so 
vague that I think it may not be useless to give a^brief descrip- 
tion of the disease, derived partly from notes of cases seen in 
the Children's Hospital, and partly from the record^'of cases 
already published. 

Simple basal meningitis generally attacks infants under one 
year, but the disease is not limited to this age. Cases occur 
not unfrequently in the second year of life and even later. 

The onset of the disease may be either gradual or sudden. 
In the former case extreme irritability is'often the first symptom 
noticed. In two of my cases the cutaneous hyperaesthesia was 
so marked that every touch produced violent screaming and 
strujzgling. The disease not unfrequently is ushered in by an 
attack of convulsions, Th^ convulsions may recur several times 
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or one prolonged fit may be followed by coma and rigidity and 

other signs of meningitis. 

The symptoms of the fully-developed disease are cervical 

opisthotonos, coma, rigidity, convulsions, and hydrocephalus. 

The head is retracted often to a right angle with the spine, 

and the back is arched, so that the occiput and the buttocks 

may approximate. Opisthotonos is an early and most striking 

and persisting symptom. 

Rigidity is often a well-marked sign. It may be general, 

or the arms only or the legs may be affected. The legs are 

often rigidly extended and the arms are stiff and flexed, with 

the thumbs adducted and the fingers closed. 

Convulsions may recur several times during the course of the 
disease. The child lies in a state of stupor, with widely dilated 
and sluggish pupils. Sometimes inequality of the pupils is 
noticed, which may vary from dfty,ti> day. 

Nystagmus is not uncommon, and slight transient strabismus 
is often present. Optic neuritis, which we might expect to find 
with frequency in a basic meningitis, is generally absent in 
this disease. 

The respiration is irregular, frequent pauses occurring, fol- 
lowed by deep sighs, and at times Cheyne- Stokes' respiration is 
obseived. 

A curious symptom, which occurs also in other forms of 
meningitis and in tumours of the brain, is the frequent occur- 
rence of chewing movements of the jaws. It is said to be of 
cerebellar origin, and it certainly occurs in cerebellar abscess and 
tumour. It is a very marked symptom in a case of tumour of 
the crus cerebri at present under my care 

The temperature in the cases I have seen has generally been 
subnormal, frequently registering 97**, and but rarely rising to 
normal. Feverishness is said to be present at the outset of the 
disease. It was not present in one case seen by me almost from the 
commencement. A rise of temperature takes place just before 
d^ath in this as in the case of tubercular meningitis. As a rule, 
when fever is present it may be accounted for by the presence 
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of stomatitis or some other complication. In only one of Gee 
and Barlow's twenty-five cases is a rise of temperature recorded, 
and in this case stomatitis was present, which was the probable 
cause of the elevation of temper:jture. There is rarely any 
slowing or irregularity of .the pulse, such as occurs in tuber- 
cular meningitis. This may be explained by the age of the 
patients and want of development of the brain and of vagus 
control in such young children. 

Vomiting is frequent at the onset and also during the course 
of the disease. Constipation is not the rule. One of my cases 
had diarrhoea during the first two weeks of illness. In another 
case in which constipation had been present, several hard, 
movable masses could be felt in the distended abdomen, which 
led at first to a suspicion of tubercular mesenteric glands being 
present. 

Retraction of the abdomen is not so frequent as in tubercular 
meningitis, and the characteristic doughy feel of the abdomen 
is not observed. 

Amaurosis is generally, a symptom.. Vision may not be 
restored for weeks or months after the other symptoms, such as 
rigidity, coma, have disappeared. 

In infants the anterior fontanelle may be widely open and 
bulging ; the coronal and sagital sutures also remaining open 
for some distance. Globular enlargement of the head, such as 
takes place in chronic hydK)cephalus, has been noticed in some 
cases. 

In older children, where ossification of. the fontanelles and 
sutures has been already completed, it is possible for the intra- 
cranial pressure to force these once more apart, as in a case men- 
tioned by Henoch of a child of three years and two months, 
whose symptoms were at first pain in head and neck and head 
retraction, and inability to walk or stand. In the fourth month 
of the disease it was noticed that the head was enlarging, and 
on examination it was found that diastasis of the parietal bones 
had taken place. The appearances increased daily so that the 
child had to wear one of his father's bats instead of his own. 
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The mother had noticed that the sutures had been firmly closed 
during the second year of life. This case finally recovered 
completely ; and the opening up of the sutures may have helped 
the favourable termination by relieving the intra-cranial pressure. 

In rare cases chronic hydrocephalus results. The disease 
may last from a month to a year or more. Consciousness may 
return after one or two weeks or the coma may continue for 
several months, and finally end in death or recovery 

Simple meningitis has to be distinguished from the tubercular 
form of the disease. In the early stages this is often extremely 
difficult, as in both cases there is inflammation of the mem- 
branes at the base of the brain. In tubercular menmgitis in 
infants there is always present a general tuberculosis There is 
the history of consumption in the family, the preseiice of tuber- 
cular disease in the joints, glands, or lungs, and the occurrence 
of prodromata. The temperatifre,' though it follows no definite 
curve, is generally raised to loo-ioi*^, and seldom is it normal 
or subnormal for a week or fortnight at a time. The abdomen 
is retracted and gives a doughy feel to the hand. Optic neuritis 
is frequent after the fir^t week of the disease. 

The presence of tubercle in the choroid, which may be seen 
by the ophthalmoscope, would be certain proof of the tubercular 
origin of the meningitis, and the diagnosis would also be con- 
firmed if the tubercle bacilli were found in the fluid removed by 
lumbar puncture. The duration xirf tubercular meningitis is 
rarely more than three weeks. It runs its course on an average 
in twelve days. It is not very frequently met with in the first 
year of life. 

In several respects simple meningitis contrasts with the above. 
It most frequently attacks healthy children under one year of age. 
There is no history or evidence of tubercular disease. The 
temperature is generally normal or below the normal. The 
abdomen is often distended, and is not doughy. Optic neuritis 
is extremely rare. 

Lumbar puncture is not likely to prove of much assistance 
in posterior meningitis, owing to the aohesions formed at the 
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fourth ventricle or upper cervical region, but bacteriological 
evidence of the disease may be obtained from the Suid 
removed from the ventricles, in which the diplococcus described 
by Dr. Still may be found. 

If basal meningitis in a n on -syphilitic infant has lasted three 
weeks, it is probably of simple and not of tubercular origin. 

From suppurative meningitis, the result of bone disease or 
pyaemia, the diagnosis is not so difficult. 

The obvious cause is the presence of otorrhoea or empysema. 
The sudden violent onset, with earache and then convulsions, 
and temperature of 104°, make the diagnosis of this disease 
birly certain, while the rapid course, terminating in a few 
hours or days, is quite unlike the simple form of meningeal 
inflammation. 

The prognosis in simple meningitis, although extremely grave, 
is distincily more favourable than in the other varieties I have 
mentioned. The mortality seems to vary in the different 
miniature epidemics that occur. In Dr. Gee and Barlow's 25 
cases 14 died, 3 recovered, and 11 were lost sight of. In most 
of these, however, the disease was clearly chronic, and it is 
probable that some recoveries took place. Of Dr. Carr's 1 1 
cases (Medico<kir. Transaclions, Vol. Ixxx.) all terminated fatally. 
This, I think, is an unusual expenence. 

During the last two years I have' seen recoveries from three 
cases of chronic meningitis. . All three children were over two 
years of age, ar.d in each case the temperature was subnormal 
throughout their stay in hospital. Recovery, however, is not 
always complete. In one case, in which a purpuric rash 'n'as 
present, absolute deafness followed from implication of the 
'-'""""'"''1 (the facial nerves were not involved), so that deaf 
resulted, and the child had 10 be sent to the asylum for 

:sion found in these cases is invariably an inflammation 
I arachnoid at the base of the brain, sometimes extending 
■ariable distance into the cord Lymph is found glueing 
ihe cerebellum and medulla, and forming adiiesions 
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which cause obstruction to the passage of cerebro-spinal fluid 
from the ventricles into the sub-arachnoid space. Hydro- 
cephalus is always present. The fluid sometimes contains 
green flakes of pus, but for the most part it is cerebro-spinal 
fluid and not inflammatory or dropsical effusion. Greenish 
lymph is sometimes found surrounding the auditory nerve, and 
usually isolated patches of lymph can be seen on the tip of 
each tempero-sphenoidal lobe. 

No lesion is found in the other viscera in this disease, espe- 
cially no evidence of tubercle. Catarrh of the middle ear has 
been found in some cases, in others not. Disease of the 
petrous bone is never present. It may be mentioned that 
muco-purulent secretion is constantly found in the tympanic 
cavities of infants who have died of any prolonged illness. 

The aetiology is still a matter of some doubt. Meningitis has 
occurred in syphilitic infants, but in the great majority of cases 
no history or sign of syphilis can b8 discovered. Henoch says 
he has never been able to observe chronic meningitis in infantile 
syphilis, and although it may occur, it is still very doubtful 
whether one is justified in attributing it to syphilis. 

Dr. Barlow insists on catarrh as a cause, and thinks that otitis 
media plays some part in the disease. Virulent microbes in the 
mouth might spread up the short eustachian tubes of infants 
and find a ready nidus in the inflammatory exudation there, and 
then be easily transmitted to the meninges. 

Recently the researches of Dr. Still {Brit, Med, Journal^ Oct. 
15, 1898) point almost conclusively to the bacterial origin of 
the disease. He has found a diplococcus in the exudation at 
the base of the brain and in the lateral ventricles, which he 
believes to be the cause of the disease. 

This micro-organism often closely resembles the gonococcus, 
but differs widely from the pneumococcus. It may be regarded 
as a variation of the diplococcus intracellularis of cerebro-spinal 
fever, and the modification of characteristics may account in 
some degree for the clinical differences between simple and 
epidemic cerebro-spinal meningitis. 
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In the treatment of meningitis in this country, venesection, 
leeching, and cupping, have for the most part gone out of 
fashion. Henoch, however, who is an authority in these 
matters, warns us urgently against the lack of energy which is 
now so prevalent in the profession, and which induces the 
practitioner rather to stand with his hands in his pockets than to 
apply leeches. For older children he puts on six to ten leeches 
or a similar number of wet cups on the neck, or perhaps also 
on the back, and he records some recoveries under this method 
of treatment 

The cases of recovery from basal meningitis which I have 
seen, and they are six in number, were all treated w^ith either 
inunction of mercury or small doses of iodide of potassium. 
The inunction should be tried in the early stages of the com- 
plaint, and the treatment by iodides should be adopted when Uk 
acute stage is over. But though mercury and iodides may be 
useful nature and nursing fa^ exceed them in value. (Money). 

The great object is to keep the child alive during the pro- 
longed period of coma, when wasting proceeds rapidly and death 
from sheer inanition is threatening. For this purpose it is 
necessary to have recourse early to forced feeding. A soft 
catheter can easily be passed through the nose to the gullet, 
and milk, eggs, and malted foods can be introduced at frequent 
intervals. In a certain number of cases presenting the symp- 
toms of this disease, incision of the membrana tympani has been 
followed by recovery, and this should be practised if the case is 
seen in the early stages. 

Tapping the ventricles or the posterior arachnoid cistern had 
been performed in a lew cases, but generally with only temporary 
benefit. In one case the patient died of haemorrhage from the 
trephine opening an abnormal sinus, which was an accessory 
sinus situated lower down than the normal one. 

The occipital bone may be trephined near the foramen 
magnum, but great difficulty may be experienced in the opera- 
tion owing to the extreme retraction of the head. 

When considerable hydrocephalus is present it is found 
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impossible to limit the escape of fluid after operation. The skull 
in such cases rapidly collapses, convulsions set in, and death 
results. 

Operative measures, if undertaken early, may hold out some 
prospect of success. On the other hand, recovery may take 
place without surgical interference in apparently desperate cases, 
as in the foHowirig remarkable example : — 

G. C, age 2 years and 9 months, admitted June 16, 1897, 

under Dr. Clarke, had been a strong, healthy boy till six months 

before admission, when he had an attack of peneumonia. 

Four days before admission he was seized with convulsions, 

which lasted four hours. Since then he had been unconscious. 

Vomiting, constipation, and extreme irritability had been noticed 

for some days previous to the fit. On admission the child was 

unconscious. The head retracted, the legs flexed and rigid. 

The eyes were widely open, ac.d with a vacant stare; pupils 

dilated, and slightly unequal, but react to light. Slight internal 

strabismus; no optic neuritis. Respiration was at times sighing 

in character; the abdomen retracted; he passed urine and 

faeces under him involuntarily. Temperature 98°. He was 

ordered mercurial inunction. Dunng the first three weeks in 

hospital he had frequent convulsions. When these ceased 

intelligence returned slowly. On July 16 amaurosis was still 

present; on August ist vision had returned; by September 17 

patient was quite sensible, rigidity had passed off", and he had 

gained flesh considerably. He was discharged cured on 

January 14th. 

In this case there was a slight tubercular history. One child 
died of consumption and one of meningitis. It is possible, then, 
that this may be an instance of recovery from tubercular menin- 
gitis, but it seems much more probable that it was a case of 
sittiple posterior meningitis. 



XS2 



REPORTS OF CASES. 



CASES OF EXCISION OF THE TONGUE 
BY KOCHER'S METHOD. 

BY LEONARD GAMGEE, F.R.C S., 

ASSISTANT SURGEON TO THE GENERAL HOSPITAL ; 

SURGEON TO THE CHILDREN'S HOSPITAL, BIRMINGHAM. 

The three cases, of which I append details, are instances oi 
advanced epithelioma of the tongue, treated by complete 
removal of the organ and extirpation of the lymphatic glands 
after the method devised by Professor Kocher. 

Case I. — E. G., male, aged 48. On admission into the 
General Hospital the patient 'had an epitheliomatous ulcer on 
the right side of the tongue, extending from a point half an inch 
anterior to the pillar of the fauces to within an inch of the tip 
of the tongue. The growth had deeply invaded the substance 
of the tongue, and had spread into the floor of the mouth on 
the right side, causing fixation of the organ. Immediately 
below the angle of the jaw an indurated but movable gland, 
the size of a hazel nut, could be felt. The growth was of four 
months' duration. The patient was a spare man, in very fair 
physical condition. Three days before operation several carious 
teeth were extracted, and until the operation the remaining 
teeth were frequently brushed and the mouth washed out with 
I in 80 carbolic lotion. 

Operation, May 13, 1896. Tracheotomy was first performed, 
and a Hahn's sponge-covered tracheotomy-tube inserted, the 
pharynx then being plugged with iodoform gauze. An incision 
was made from the tip of the mastoid process down the anterior 
edge of the sterno-mastoid muscle as far as the level of the 
hyoid bone; then the knife was carried across to the great 
cornu of the hyoid bone, and thence upwards to the symphisis 
of the lower jaw. The skin and subcutaneous tissues contained 
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in the flap so formed were dissected upwards and fastened to 
the cheek by two points of suture. The submaxillary and sub- 
lingual salivary and lymphatic glands were removed, and the 
lingual and facial arteries tied and divided. Then the edge of the 
sterno-mastoid muscle was retracted and the lymphatic glands 
beneath its upper portion removed. The floor of the mouth 
was next cut through and the tongue pulled out beneath the 
jaw and cut off close to the hyoid bone, after the mucous 
membrane of the mouth had been freely divided. An ordinary 
tracheotomy-tube was now substituted for the Hahn's tube, 
and the pharynx was replugged with iodoform gauze. The 
external wound was left perfectly open, no sutures at all being 
put in. 

For the first 24 hours the patient was fed by nutrient enemata, 
and then through a nasal tube, the packing in the pharynx being 
taken out for the latter purpose and then replaced. The operation 
caused comparatively little shock. The temperature on the 
first evening was 102®, but afterwards never rose above 100^. 
On May 27th, as the wound was quite sweet and covered with 
healthy granulations, the tracheotomy-tube was left out. The 
patient was discharged, with the wound healed, on June i6th. 

The diagnosis of epithelioma was confirmed by microscopic 
examination. 

The patient came to the hospital, for inspection on October 
24th, 1898, two years and five months after operation. He was 
at that date in good health, and had never had a recurrence. 
His speech could easily be understood. 

Case 2. — W. S., male, aged 46. At the end of July, 1896, 
patient noticed that a rough tooth had irritated and caused a 
sore place on the right side of his tongue. The sore had never 
healed, but had kept on enlarging till he was admitted into the 
General Hospital. On admission he was found to have a deeply 
excavated epitheliomatous ulcer on the under surface and edge 
of the right side of the tongue. The growth, which occupied 
the anterior and middle thirds of the organ, had spread deeply 
imo the muscular substance and had invaded the flopr of the 
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raouth, the tongue being bound down. The submaxillary lym- 
phatic glands were indurated and enlarged, the largest being 
about the size of a walnut. The glands were movable. The 
man was in poor physical condition. 

Operation, Sept. 3rd, 1896. The details of the preparatory 
treatment and of the operation were exactly the same as in 
Case 1. The after-treatment was also carried out on the same 
lines. The temperature never exceeded 101°. The tracheotomy 
tube was left out on Sept. 20th. The patient was discharged, 
with the wound healed, on Oct. 23rd, 

For five months the patient remained free from recurrence, 
but at the end of that time the lymphatic glands under the 
middle and lower parts of the right sterno-mastoid began Xo 
enlarge, and he died in a short time afterwards. The mouth 
remained free from recurrence. 

Case 3. — T. P., male, aged- 55. When admitted into the 
Hospital the patient had an epithelioma of the under surface of 
the left side of the tongue, extending Irom just in front of the 
anterior pillar of the fauces to within an inch of the tip. The 
floor of the mouth was extensively involved, the infiltration 
extending across the middle line. An enlarged gland the size 
of a ha2el-nut could be felt in the left sub-maxillary region. The 
patient had noticed the growth for three or four weeks only. 

Operation, Sept. 3rd, 1897. The preparation of the patient 
and the details of the operation were the same as in the two 
other cases with the exception that the rings of the trachea 
being very brittle an ordinary tracheotomy lube was used instead 
of the Hahn's tube. Three months after the operation the 
glands on the right side of the neck began to enlarge, and as the 
patient's condition was bad, it was deemed inadvisable to 
remove them. 

Remarks. — Of the various operations for removal of the tongue 
by an opening through the floor of the mouth, Kocher's opera- 
tion is at the present time the most extensively practised. Its 
chief advantages are \-^ 

I. It gives good access. 
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2. It permits of simultaneous removal of the glands, and of the 
tissue between them and the growth. Kegnoli's operation 
allows of this to a certain extent, too ; but Kocher's method has 
this great ad\antage, that the glands bei;eath the upper portion 
of the sternomastoid muscle are removed as well as the sub- 
maxillary lymphatic glands. 

3. It permits of preliminary ligature of the lingual or even oi 
the external carotid artery. 

The cases calling for the operation are those in which the 

growth has invaded the deeper part of the tongue substance 

and also the floor of the mouth. Such a drastic operation is not 

necessary when the growth on the tongue is superficial, in which 

case the organ can be removed by Whitehead's operation ; but, 

even then, as Mr. Butlin has shown, the lymphatic glands 

should be removed either at the time of or shortly after operation. 

Mr. Butlin has proved, from the record, of his own cases, that, 

after excision of the tongue for carcinoma, the recurrence usually 

takes place in the lymphatic glands, and it may be safely 

prophesied that, before many years are past, the removal of the 

lymphatic glands will be considered tu form as essential a part of 

the operation of excision of the tongue for carcinoma as it does 

of that of excision of the breast. If the lymphatic gknds be 

enlarged, but movable, a thorough operation like Kocher's is 

all the more strongly called for. 

Preparation of the mouth. — Three or four days before 
operation all carious teeth should be extracted, and from that 
time till the operation the tooth brush should be frequently 
used and the mouth washed out with an antiseptic lotion. 

The Operation, — A preliminary tracheotomy should certainly 
be performed, and this for three main reasons : — i. The pharynx 
can be plugged with gauze, the entrance of blood into the 
trachea being thus prevented, 2. The anaesthetic can be given 
through the tracheotomy tube, and the field of operation left 
clear. 3. After the operation the tube can be left in till the 
wound is quite sweet, the risk of septic pneumonia being thus 
greatly lessened. 
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The actual details of the operation need not be repeated, as 
they were dealt with in the description of Case 1. There is 
one point, however, upon which stress may be laid, viz., the 
desirability of leaving the external wound without sutures. 
1 his ensures absolutely free drainage from the mouth, without 
which the risk of septic pneumonia is very great, it certainly 
delays the healing of the wound for a time, and also causes a 
rather thicker scar, but the scar is subsequently hardly visible, 
for it is drawn up close beneath the jaw. 

In another case, resembling Case 3, in which the induration 
of the floor of the mouth had extended across the middle line, 
it would be advisable, as soon as possible after the main opera- 
tion, to remove the glands from the submaxillary region and from 
beneath the upper part of the sterno-mastoid on the opposite 
side of the neck. If this had been done in Case 3 it is probable 
that a much longer period of freedom from recurrence would 
have been procured. 

After-treatment — The usual precautions of keeping the patient 
raised up in bed, feeding by the nasal tube, etc., should be 
observed. It is, I think, advisable to leave the tracheotomy 
tube in until the wound is granulating healthily, thus enabling 
the patient to breathe pure air instead of air drawn over the 
surface of what must always be a more or less offensive wound. 

Results. — Taking the various methods of excision of the 
tongue together, the mortality of the operation varies from 14 
to 20 per cent. Undoubtedly the method of excision of the 
tongue through the mouth by means of the scissors (Whitehead's 
operation) is attended by the smallest mortality ; but it should 
be remembered that this operation is done for the less serious 
cases. Kocher's method has a slightly heavier mortality, though 
Kocher himself lost only 2 out of 18 consecutive cases. It has 
been computed (Treves's System of Surgery) that, after excision 
of the tongue for carcinoma, recurrence occurs within twelve 
months in 90 per cent, of the cases. The first of the patients, 
whose cases are related above., remained free from recurrence 
two years' and six months after operation, and though I have 
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not seen the man during the last four months, I understand that 
he still remains perfectly well. However, it must be borne in 
mind that instances have been recorded in which recurrence 
has taken place as long as seven or eight years after operation. 



CASE OF ACUTE ALCOHOLIC POISONING IN A 
CHILD AGED FOUR YEARS.— DEATH. 

BY W. H. COLTART, M.R.C.S., L.R.C.P., 
HOUSE PHYSICIAN, QUEEN's HOSPITAL. 

The following case was admitted into the Queen's Hospital, 
under Dr. Foxwell, by whose permission it is published. 

Patient, C. W., aged four, brought into hospital unconscious, 
at 1030 a.m , was said to have drunk, one hour previously, 
about five ounces of neat brandy. In the absence of the mother 
from the bed-room he climbed out of his cot, took the bottle 
from the chest of drawers and was found a few minutes later 
standing with the bottle in his hands, and apparently quite 
sensible. Almost immediately he lost consciousness. A mus- 
lard and water emetic was administered, but vomiting did not 
take place. 

On arrival at the hospital patient was unconscious and could 
not be roused ; face flushed, pupils contracted, and conjunc- 
tival reflex absent. Before the stomach-tube could be passed 
he vomited about two ounces of what seemed to be pure brandy. 
The stomach-washings smelt strongly of the same spirit. Pulse 
regular, slow, full, and of moderate tension \ temperature 94^. 

He was put to bed with hot blankets and bottles. Calomel 
gr iv. given by mouth ; a castorroil enema was followed by 
half-pint enemata of strong coffee every half-hour, and the 
stomach was washed out at the same interval. During the next 
three hours little change was noticed except a steadily-rising 
temperature and the vomiting of a little dark-red fluid which 
gave the guaiacum reaction. Five hours after admission the 
temperature had risen from 94^ to 97*6^, and an hour and a 
half later, the first signs of cerebral irritability, were shown by 
two attempts at convulsions. 
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The following are the notes of progress of the case : — 

6 p.m. Cheyne-Stokes breathing has set in definitely (con- 
tinued more or less typically until death). Pulse remains slow 
and full and rather softer than before. Corneal reflex still 
absent. Two definite convulsions then occurred producing 
opisthotonus and extension of arms. 

8 p m. Temperature still rising, being now 98 8°. 

9 p.m. Some contiilued rigidity noted in right arm ; right 
eyeball twitching. K.J. not exaggerated. 

10.30 p.m. Coarse twitching of right side, principally affecting 
the arm. Respiration quick and regular. Pulse 82. Tempera- 
ture 10 1 '2*^, Rigidity of right arm has disappeared. He 
vomited at intervals through the night, but there was no evi- 
dence of enteritis. Temperature at 12 midnight, 103*^; i a.m. 
105^, coming down to 10 1 8*^ after sponging. Ice-bag was 
applied to top and sides of head, and chloro orm controlled the 
convulsions, but the inhalation was not continued owing to their 
mild character. 

7 a.m. Heart failing ; much secretion in tubes. Pulse can 
scarcely be counted, about 150. Liq. strychnine TT\, ii. every 
two hours. 

\x a.m. Abdomen rather distended and tense; no urine in 
the bladder. Temperature ioo'8^. 

12 a.m. Breathing irregular, stertorous, 54. 

3 p m. Child has just didd, having two severe general con- 
vulsions immediately before death. Has been pulseless since 
noon. 

Post mortem. — Brain. — Dura rathier tense ; convolutions are 
a little flattened ; 3 lbs. 6 oz. Considerable amount of blood- 
stained fluid in sinuses ; slight tendency to clot in lateral 
sinuses. Pia injected; fair amount of blood clot in basilar 
artery. Pons healthy. Floor of ventricle iv. shows no lesion. 
Transverse section of medulla healthy. No lesion detected in 
spinal cord. 

Abdomen. — Large number of enlarged mesenteric glands. 

Spleen moderately enlarged, dark, flabby. Malpighian bodies 
very distinct, 
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Stomach very contracted. Mucous membrane healthy. 
Duodenum healthy. Wall of intestine is very thin and 
shows solitary follicles very distinctly. 

Ileum is greenish coloured, shows opaque patches in lower 
part. 

Liver pale ; lobules, chocolate colour ; on section smooth, 
lobules distinct ; no gross change, but microscopically, intense 
and acute fatty degeneration is seen in the hepatic cells. 

Kidneys.— Coxlt\ healthy. Capsules not free, leaving when 
peeled a granular surface. Microscopically much cloudy 
swelling and commencing epithelial disintegration. Urine 
contained a cloud of albumen. 

Thorax. — Both lungs show extreme congestion at their bases. 
Not much cedema. 

Heart, — Right auricle contains much loose clot. Nothing 
else of note. . 



REPORTS OF SOCIETIES. 

British Medical Association. 
Birmingham and Midland Counties Branch, 

Thursday, February 9ih, 189^. Mr. Langley Browne in 
the Chair, 

Mr. Lawsoh Tait read a paper on ** The term * Conservative 
Surgery' as it has been proposed to apply it to the Uterus and 
its Appendages. '' 

Dr. F. M. Rowland read a paper on "The Pathology and 
Treatment of Angina Pectoris.*' 

Nodular Myoma of Uterus, — Mr. Lawson Tait showed a 
specimen in which he removed the whole uterus on account of 
multi-nodular myoma, the chief trouble of which arose from its 
filling; the pelvis and pressing on the bladder, the whole mass 
being firmly fixed. At the operation the broad ligament was 
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found to run straight from the brim of the pelvis on to the 
tumour, so that delivery of the tumour was not possible until 
the broad ligament was opened up, according to Penn's plan. 
This had recently been resuscitated as ** Pan-hysterectomy," an 
entirely indefinite name. Although much lauded for a few 
months and on a very short trial, its mortality is now found to be 
as high as in Penn's own time, and it is not likely to find 
permanent favour. 

In this case the patient made a splendid struggle for recovery, 
but died on the ninth day.: 

Ulerythema Sycosiforme. — Dr. Leslie Phillips showed a case 
of Ulerythema Sycosiforme. The man had had the disease for 
thirty years and presented the last stage of the disorder, nz.^ 
that of bald scar tissue. In view of the non-success of ordinary 
treatment the exhibitor expressed the view that it might be 
worth while to freely use the cajUtery to the spreading border of 
more recent cases. 

Perforated Gastric Ulcer. Operation ; Recovery. — Mr. Barling 
showed for himself and Dr. Carter a girl aged i8, domestic 
servant, who on November 24th was seized with sharp pain in 
the epigastrium about 8 a.m. after taking a cup of tea and a 
little bread and butter. The patient rested for a time and 
feeling better again got up, when there was a return of the 
severe pain with marked collapse. 

Dr. Carter saw her at this time and diagnosed perforation of 
a gastric ulcer, administered morphia hypodermically, prohibited 
mouth feeding, and insisted that the patient should be kept 
horizontal. There was at this time some vomiting. The pulse 
was about 80. The patient was seen by Mr. Barling soon after 
midday, who found 'her with a rigid, tender abdomen, the liver 
dulness practically abolished, with very high-pitched resonance 
in the epigastrium extending up behind the sternum ; tempera- 
ture 1 01, pulse 108 and feeble. 

The diagnosis of perforation having been confirmed, it was 
some hours before the permission of the patient's friends could 
be obtained for operation. The girl was driven to the General 
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Hospital and operated upon at 8.30 p.m., i.r., twelve hours 
after the perforation. 

On opening the abdomen free escape of gas took place, and a 
considerable quantity of turbid fluid was found towards the 
pylorus, duodenum, and hepatic flexure of the colon, suggesting 
that the perforation was in the rfght end of the stomach. To 
the vertical incision first made a transverse one through the 
right rectus was added, and the perforation not being detected 
here, a further search was made towards the cardiac end. A 
perfonalion nearly half an inch in diameter and entirely free from 
induration was now found on the anterior surface of the lesser 
curvature, and nearer to the cardiac than to the pyloric orifice. 
This was not accessible to suturing through the wound already 
existing, so a further transverse incision was made through the 
left rectus which greatly facilitated the next step. The perfora- 
tion was closed with two rows of Lembert's sutures, the abdomi- 
nal cavity was cleaned by flushing with normal salt solution and 
gently sponging, especially in the subphrenic regions, and the 
incision was closed except an exit for a drainage tube. Mouth 
feeding was commenced at the end of thirty-six hours and the 
patient has made an uninterrupted recovery, being able now to 
take solid food without any pain. 

On careful enquiry into her history before the perforation the 
only symptom suggestive of stomach lesion was the occasional 
rising of an acid fluid into the fhouth, which the patient de- 
scribed as "heartburn," and slight vomiting two days before the 
perforation. 

Uterine Fibroid with Ovarian Cyst — Dr. Purslow showed 
the above specimens, which he had removed by abdominal 
section from a widow, aged 40. She was nuUiparous, and had 
siiflfered from menbrrhagia for several years ; for eighteen 
months the haemorrhage had been almost continuous, and 
owing to weakness and pain the patient had been bed-ridden in 
a Union Infirmary during that time, and was sent to the 
Queen's Hospital by the guardians. 
There was an abdominal tumour filling the lower half of the 

L 
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abdomen and varying in consistence, at one point appearing to 
fluctuate. The abdomen was opened by an incision eight 
inches long, on April 30th, 1898. It was then seen that both 
an ovarian cyst and a uterine fibroid were present, each tumour 
being about the size of a six-month pregnant uterus. The cyst 
was tapped, and its attachment to the uterus, which covered a 
large area, was clamped with Doyen's forceps, and the cyst cut 
away. The uterus together with the fibroid tumour was then 
removed by the method known as pan-hysterectomy, the broad 
ligaments being tied in sections from above, the ends 'of the 
ligatures left long and turned down into the vagina. The 
abdominal wound was entirely closed. The patient made a good 
recovery and is now earning her own living in domestic service. 

Splenectomy for Rupture, — Mr. George Heaton showed a boy, 
aged 9 years, on whom he had operated for severely lacerated 
spleen with intra-peritoneal . haemorrhage. The abdominal 
section was performed on December 2nd, 1898, five and a half 
hours after the accident. The boy was rapidly dying of internal 
haemorrhage. There was no external wound. Two-thirds of 
the spleen had been completely torn away from the gastro- 
splenic omentum, and lay free in small portions in the abdominal 
cavity. The haemorrhage from the torn splenic vessels was 
furious. They were clamped and tied, and the remaining por- 
tion of the spleen removed. No attempt was made to cleanse 
the abdomen of blood or portions of spleen. The boy remained 
in a most critical condition for several days, but afterwards 
made a slow convalescence. He was now apparently quite well. 

During convalescence he suffered from a train of symptoms 
characterised by feverishness, anorexia, rapid wasting with 
anaemia, and marked leucocytosis, from which he slowly 
recovered. Mr. Heaton proposed to publish the case in full 
at a later date. 

^nephrectomy for Chronic Calculous Nephritis -^Mr. Jordan 
Lloyd showed a kidney removed by lumbar nephrectomy from 
a man, 45 years of age. The patient ^had been operated on for 
bladder calculus some twenty-five years before, and nearly seven 
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years ago a stone removed by lumbar nephrectomy from this 
same kidney. A lumbar fistula resulted from this operation, the 
urine always contained pus, and the man was frequently laid up 
by attacks of lumbar pain. The kidney was small and fibrosed, 
firmly fixed in its bed and was enucleated fiom within its true 
kidney capsule, the vessels being ligatured separately after being 
caught with forceps. The patient is making a straightforward 
recovery. 

Vaginal Section, — Mr. John W. Taylor sho>yed a series of 
eight specimens illustrating some of the many applications of 
vaginal section in the treatment of pelvic and abdominal disease : 

1. Ovarian cyst. — Operation, August 22, 1898; discharge, 
September 5, 1898. 

2. Tubo-ovarian cyst. — Operation, February 17, 1898; dis- 
charge, March 3, 1898. 

3. Tubal mole from a case of tubal pregnancy. — ^Operation, 
December 17, 1898; discharge, January i, 1899. 

4. Tubal mole, right tube and right ovary from a case of 
tubal pregnancy. — Operation, November 15, 1898; discharge, 
November 30, 1898. 

5. Uterus enlarged by chronic metritis (possibly myomatous) 
removed for intractable haemonhage, the ovaries and tubes of 
both sides being retained. — Operation, May 17, 1898; discharge, 
June 2, 1898. 

6. Uterus, the seat of a growing myoma, removed together 
with the appendages of both sides. — Operation, November 20, 
1897; discharge, December 6, 1897. 

7. Uterus, the seat of cancer in the posterior wall, removed 
without rending the appendages. — Operation, September 27, 
1898; discharge, October 15, 1898. 

8. Uterus, the seat of a large myoma, removed by the 
combined method of vagino-abdominal " pan-hysterectomy " — 
Operation, November 10, 1898 ; discharge, December 8, .1898. 

The first four specimens were removed by posterior vaginal 
coeliotomy ; specimens 5, 6 and 7 were removed by vaginal 
hysterectomy. Only in the last case was it necessary to make 
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an incision above the pubes. All of the patients made good 
recoveries and were convalescent in from two to four weeks 
after operation. 

Osteoma of Arm. — Mr. F. V. Milward showed a tumour that 
had been removed from the. arm of a woman aged 25. It was 
noticed for the first time three weeks after the elbow had been 
reduced for a recent dislocation, and was a hard swelling just 
above the inner condyle of the humerus, movable and causing 
no pain, but limiting the movements of the joint. Its position 
was indicated by a faint haze by the X rays. On removal it was 
found to consist of a shell of cancellous bone nearly half an inch 
in thickness, containing a cavity lined by a membrane of very 
delicate connective tissue with spicules of cartiiage becoming 
transformed into bone, and containing a yellowish gelatinous 
material. The tumour was connected by a fibrous cord to the 
structures about the elbow jofetv 

Ncevus of Soft Palate. — Mr. F. Marsh showed a boy, aet. 6, 
with a neevus, chiefly venous, occupying the right half of the 
soft palate. Two attempts to obliterate it had been made in 
hospitals in London, and Mr. Marsh now proposed to try 
electrolysis, as excision or ligature would probably mean the loss 
of a considerable area of the soft palate. The case was shown 
on account of its rarity. 

Tonsil Guillotine. — Dr. Foxcroft showed one he had recently 
designed. The advantages 'of this tonsil guillotine are, first, 
that the two prongs attached to the knife blade transfix the 
tonsil and prevent it falling into the pharynx, especially impor- 
tant when the patient is under an anaesthetic ; second, that by 
means of the centre piece of steel, which keeps the blade in the 
slide, being turned up at right angles at the forward end, the act 
of drawing back the blade for excision of the second tonsil ejects 
the first, and so no time is lost, as is the case with most trans- 
fixing guillotines when the tonsil has to be pulled off with the 
fingers. The instrument should be made so that when the 
blade is fully brought back the ends of the prongs are flush 
with the upturned end of the centre bar. The instrument has 
been made from his design by Messrs. Mayer and Meltzer. 
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Pathological and Cunical Section. 

The third meeting of the Session was held iii the Medical 
Institute on -Friday, January 27th, at 8 p.m., the President, 
Mr. Jordan Lloyd, in the Chair. 

Method of Increasing the Movement of an Artificial Eye* — 
Mr. Priestley Smith showed a patient in whom he had sutured 
the tendons of the internal and external recti to the conjunctiva 
as a first step in the excision of the eye, the object being to 
retain^as much movement as possible in the bed upon which the 
artificial eye rests. In several instances it had given very satis- 
factor3'^ results. This method, in conjunction with Snellen's 
recent improvement in the form of the artificial eye, would, he 
thought, prove valuable in lessening the sinking and immobility 
too often present. 

Dr. Kauffmann showed a boy, aged five, who suffered from 

spastic paresis of both legs and arms, slightly more marked on 

the right side. The paralysis first appeared four months before, 

immediately after the patient — then in perfect health — was 

knocked down at play. Wh^n picked up he was unable to 

stand, but this power returned in a few hours, and on the 

following day he walked to school ; but on the same day the 

power of walking again left him. From that time until his 

admission to hospital the father had noticed no change in the 

child's paralysis, either progressive or regressive. At present the 

gait was feeble and uncertain and the feet were kept wide apart, 

but there was no reeling, There was slight unsteadiness of 

co-ordinated movements in the legs in the recumbent posture, 

and some similar unsteadiness in the hands^ resembling that met 

with in early insular sclerosis. There was no interference with 

sensation. The superficial reflexes qn admission were all lively, 

but within the last fortnight the plantar refiexes had gradually 

disappeared, the others being preserved. There had also been 

, observed an increasing contracture of the calf-muscles, so far 

easily overcome by pressure on the foot; and quite lately a 

spastic, flexed attitude of the hands and arms had been noticed. 
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All the limbs were unusually weak, the right hand showing this 
a little more than the left. The intelligence and mental state 
were in excellent order ; speech had at no time been afTected, 
iand the eyes showed no abnormality whatever.*" The family 
history was beyond reproach. There was no muscular atrophy 
and the general^nutrition was good. Dr. Kaufifmann iRotioed to 
regard the case as one of psychical neurosis set up by the 
injury. 

Duodenal Growth. — Dr. Foxwell showed the liver, bile ducts, 
and duodenum of a man aged 39. The gall bladder was much 
thickened, and its mucous membrane ulcerated in places. The 
cystic duct .was normal in size, but the 'common and hepatic 
ducts were greatly dilated up to half an inch in diameter. The 
liver was enlarged and olive green in colour (in life reaching below 
the umbilicus). In the duodenum, apparently surrounding the 
ampulla of Vater, was a larga ulcerated cancerous growth, 
deeply placed in the duodenal wall. The patient was a railway 
carter, muscular and well built ; both his previous and family 
histories were good. Eighteen months before admission he 
had an attack of jaundice, loose, white stools and dark urine, 
lasting three months, during which he lost 18 lbs. In January, 
1898, he had a second similar attack, losing the 14 lbs. which 
he had regained since the first attack. The present (third) 
attack began in September. He had only regained 4 lbs. in 
weight since the second att2l<:k, and during it he lost another 
14 lbs. At no time had he observed any pain or tenderness. 
He was admitted under Dr. Foxwell, December. 20th, and died 
January 15th. His temperature was hectic throughout, at first 
97" to 101°, later 97' to 99*5", and then rising slowly to 97* to 
102^. The liver was somewhat tender to firm palpation, and his 
jaundice steadily increased. On January 13th Mr. Marsh opened 
the gall bladder and let out 34 02s. of a transparent mucous fluid 
the consistence of glycerine. He was unable to pass a probe 
through the cystic into the common duct, nor did the common 
duct feel dilated, but the large size of the liver and the unsatis- 
factory condition of the patient made a thorough examination 
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very difficult. The absence of pain and the presence of hectic 

^th wasting made Dr. Fuxwell look upon the case as one of 

ulcenition of the ducts, though the questions of stone and 

growth were naturally discussed ; indeed, three very small 

stones were found by Mr. Marsh at the time of operation. The 

difficulty of passing a probe into the common duct was probably 

due to kinking of the cystic duct somewhat early in the illness, 

owing to the double distension of ducts and bladder. There 

was no evidence of growth anywhere else in the body. 

Sutured Intestine. — Mr. John W. Taylor showed two speci- 
mens of sutured bowel removed from a patient, aged 47, who 
had been suffering from chronic obstruction of the small intestine. 
Operation was performed on January 29th, 1898, and the 
obstruction was found to be due to very dense adhesions. In 
undoing these the bowel had to be cut away and at the most 
constricted part was slightly opened. The opening was closed 
by a fine continuous suture, but the operation was followed by 
a small faecal fistula. A second operation was accordingly done 
on June 9th. At this operation the whole of the diseased 
portion of intestine was excised and the healthy bowel (above 
and below) united — end to end — by a double continuous silk 
suture. During the operation the patient had an apoplectic 
fit from which she never recovered. She remained unconscious 
and died, with a rising temperature, on the third day. On 
opening the abdomen after death no trace of any peritonitis was 
found, and the sutured bowel was in perfect condition. 

The specimens produced showed — i. Small intestine sutured 
longitudinally. The upper part was still dilated and a very fine 
track (of fistula) could be seen proceeding from this to the skin. 
2. Small intestine showing circular suture and union after 
excision. 

Ulcerative Colitis. — Dr. Foxwell showed the colon of a woman, 
aged 25, which was intensely ulcerated throughout, except the 
upper three inches ; the transverse portion being most severely 
affected. The ulcers were of large size, sometimes tracts three 
inches long ; they tended to be arranged in horizontal lines, and 



1 68 Reports of Societies, 

the mucous membrane between them showed great congestion, 
but no definite polypoid growths were seen. The ulcers were 
all deep, and faecal extravasation had occurred in several places. 
The omentum was plastered down over the intestines ; the 
stomach was dilated; the liver soft, very dark brown, and 
friable. The onset of the illness was sudden and definite, six 
and a half weeks prior to death. The symptoms were throbbing 
pain in the lower abdomen on both sides, but chiefly on the 
left ; this pain was increased by food, drink, and exertion ; also 
diarrhoea, severe, but without tenesmus, the stools resembling 
pea soup, often having small flakes of blood, but no mucus nor 
shreds of false membrane. With these were increasing weak- 
ness and emaciation, though sTie was able to continue her work 
for seventeen days. She was only 4 ft. 9 in., and weighed 
6 St. 8 lb. Her mother died of phthisis at 26, and her father 
of gastric cancer. She died a week after admission. During 
her stay in hospital she had six to twenty stools a day, of the 
nature above described. The temperature was irregularly hectic, 
reaching 104®, The abdomen above the umbilicus appeared 
normal, but b^low it was doughy, bulging, tender in patches, 
but nowhere dull nor rigid. An ulcer arose on the tongue and 
rapidly increased to the size of a sixpence. She was perfectly 
conscious to the last, asking for a drink of water three minutes 
before she died. 

JJver from a case of Gall-stones, — Dr. Stanley showed this 
specimen. 

Disease of Elbow joint, — Mr. Jordan Lloyd showed parts 
forming elbow-joint removed that morning from a man 26 years 
of age, who had symmetrical elbow-joint disease of nearly two 
years' duration, which had the clinical characteristics of Brodie's 
chronic gelatinous synovitis. The man was of typical tubercu- 
lous type, and his neck was scarred with the old cicatrices left 
by chronically suppurating glands during childhood. The 
bones removed showed in parts well-marked features of so-called 
"chronic rheumatoid arthritis" — *' stalactitic osteophytes, patches 
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of * enamel ' induration," etc: — ^whilst in other parts they pre- 
sented the naked-eye characteristics of chronic tuberculous 
degeneration. Mr. Lloyd thought the joint presented evidence 
of a double affection — a combination of tuberculous and of 
^' rheumatoid " processes. 
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H. F. NORBURY. 
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superior vena cava, and at present she showed large prominent 
tortuous subcutaneous veins crossing over the front of the chest 
and carrying blood downwards into the diaphragmatic veins and 
to the umbilicus. The patient had noticed no change in these 
veins during the last few years, and in general health she was 
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well. Her only inconvenience was cyanosis of the face on 
stooping when her diaphragm is more or less fixed. There 
were no other pressure signs, and the cicatricial contraction 
appeared to have come to a standstill. The older patient had 
developed gradually within the last eighteen months signs of 
pressure on the light innominate vein together with a sxxuMtfa 
uniform swelling tn the right supra and infia danricular regions. 
Within the last twelve months her voice had become hoarse, and 
.iaffngoscopic examination showed some ulceration of the right 
vocal chord. There had likewise appeared on the right side of 
the neck, a cicatricial formation^ somewhat resembling keloid; 
but generally held by those who saw the patient to be syphilitic 
in nature. A doubtful history of syphilis was obtained. This 
patient was likewise* in good health, free from pain and from 
anginal attacks, and the disease seemed to be no longer pro- 
gressive, from the fact that the veins had not materially altered 
within the last six months. In neither patient were there any 
abnormal physical signs in the heart or lungs. 

Paper, — Mr. J. W. Taylor read a paper on "Gonorrhoea! 
Salpingitis, its medical and surgical treatment " 



The third ordinary meeting of the Society was held on Wed- 
nesday, December the 7th, at the Medical Institute, Birmingham, 
the President, Dr. W. G. Lowe, being in the Chair. 

The following gentlemen were elected members of the 
Society : — Mr. Frank Barnes, Mr. A. W. Forrest, Mr. T. H. 
Gibbs, Mr. Stuart Macdonald, and Mr. W. G. Thomas. 

Dr. Stanley showed a child, aged two years, who bad suffered 
from marked Pemphigus since birth. Large bullae appeared at 
times over the legs, feet, arms, hands, face, and in the mouth. 
The child showed some rachitic tendency, but there was no 
positive evidence of syphilis. Various methods of treatment 
had been tried, but without result. 

Dr. Stacey Wilson showed a specimen of oesophageal varices. 

Dr. Purslow showed, a cast of the vaginal wall. This had 
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been produced by the use of a quack remedy for certain diseases 
of women, which was sold in the form of soluble pessaries. 
Under the microscope the cast showed that the superficial layer 
of squamous epithelium had been removed, almost the whole 
lining of the vagina being represented. Analysis of the remedy 
kindly made by Mr. John Barclay, B.Sc, showed it to consist of 
potash-alum, cocaine, borax, opium, slippery elm-bark powder, 
and vaseline. 

Mr. L.awson Tnt^slMnrod a spechnen oi Pyiosalpinx. 

Dr. Purslow read a paper on four cases of Pregnancy com- 
plicated with Ovarian Tumour. 

Mr. Furneaux Jordan read a paper on the Advantages and 
Disadvantages of Vaginal Coeliotomy. 



The fourth ordinary meeting of the Society was held on 
Wednesday, January the i8th, 1899, at the Medical Institute, 
Birmingham, the President, Dr. W. G. Lowe, being in the chair. 

The following gentlemen were elected members of the 
Society : — Mr. J. E. A. Chatelier, Mr. J. Morgan Evans, Mr. 
W. Duncan Lawrie, Mr. J. McCall, and Mr. J. Orton. 

Dr. Stacey Wilson showed a case of cretinism in a child aged 
three, who had improved most markedly under treatment. 
Before treatment was commenced, the child was in every way a 
typical cretin. After taking three grains of thyroid extract once 
a day for a month, the improvement in all symptoms was 
most marked. The child became bright and lively, and also 
cut two teeth in addition to the seven he had previously had. 

Dr. Stacey Wilson also showed a case of post-hemiplegic dis- 
order of movement in a young woman aged twenty-two. The 
history ot the case is as follows — 

When eleven years of age, she had an attack of right hemiplegia 
with aphasia. She was unconscious for five weeks, and recovery 
from the paralysis was very slow. At the end of twelve months, 
there was still complete paralysis of the arm, although the 
other paralyses were passing off. Shortly after the return of 
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motor power in the arm, a spastic condition became superadded. 
For the last four or five years the hand has been firmly clenched, 
and the patient has been quite uniable to open it There have 
also been continuous spasmodic contractions of all the muscles 
.of the arm with some irregular movements of extension and 
flexion. The muscles of, the right arm were all bypertropbied. 
She was treated by fixation of the arm and hand on a splint 
The arm was kept fixed in a manner for some weeks. As a 
result of this enforced quiet the morbid habit was broken, and 
the patient regained the use of the hand and arm. She still has 
irregular movements of the hand and arm when excited, but her 
voluntary power is rapidly increasing. The most interesting 
feature is the good result obtained by limiting for only a few 
weeks the spasmodic movements. 

Mr. Barling showed a patient, aged 40, on whom he had 
performed the operation qf gastro-jejunostomy for pyloric 
obstruction, causing dilatation. The patient had suffered from 
indigestion for the last thirty years, and during the latter part of 
the time he was told by his doctor that he suffered from ulcer 
of the stomach. During the last four years he had suffered 
severely from pain in the epigastrium, and in the left chest and 
back, with attacks of vomiting. Latterly these attacks have 
been unusually severe, but the vomiting has not been constant, 
but would occur every three or four days, when a very large 
amount would be brought up, and the patient would be able to 
recognise portions ot the food taken two or three days before. 
At no time has he vomited blood nor has he recognised any- 
thing in the stools indicating haemorrhage. He had lost weight 
for many months slowly, but rapidly during the few weeks 
previous to his operation. Examination of the abdomen failed 
to show any tumour or thickening in any part of the stomach, 
but there was marked dilatation of the organ, when it was dis- 
tended with carbonic acid gas, the lower margin reaching then 
three inches below the umbilicus. In November last Mr. 
Barling opened the abdomen in the middle line, and a thicken- 
ing was at once recognised at the end of the pylorus, but con- 
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siderable doubt was felt as to whether this was an early growth 
or severe cicatrisation round a chronic ulcer. In the presence 
of the doubt it was felt wiser to do gastro-jejunostomy rather 
than a pylorectomy. An anterior gastrojejunostomy was there- 
fore performed with Murphy's button. The patient progressed 
most satisfactorily till the tenth day, when he complained of dis- 
lensiori, the stomach was found dilated, the patient became 
extrettiely feeble and his temperature dropped to 96^. By 
occasional washing-out of the stomach, limiting of the diet very 
carefully, and constant stimulation, the stomach symptoms were 
relieved, and the patient who was apparently moribund for a few 
hours revived and was discharged from the hospital on January 
I St. His weight on December 22nd was 6 stones 9^ lbs., and 
at the present time (Jan. i8ih) it is 8 stones 6^ lbs. The 
explanation of his stomach symptoms and collapse on the tenth 
day is not easy. It may have. been due to the drag of a dis- 
tended colon, kinking the jejunum and so obstructing that 
part of the intestine beyond the point of anastomosis, an accident 
which not infrequently happens in the early days after this opera- 
tion, or it may have been due to the button which had now 
separated obstructing the calibre of the jejunum. The button 
has so far not been voided. 

Mr. J. Furneaux Jordan showed a specimen of foetus in amniotic 
sac removed from a case of tubal pregnancy. The patient was aged 
thirty-four, had been married thirteen years, had two children, 
the youngest aged ten, but no miscarriages. She menstruated 
regularly till August last, the last being slight in amount with 
occasional pain. She has not menstruated since the beginning of 
August, and in September had her first attack of acute pain last- 
ing for some hours in the left lower abdomen. She has had pain 
m the same region ever since with occasional exacerbations, 
especially at what would have been her monthly periods In 
the first few weeks of her illness she got much thinner.' There 
was no hemorrhage at all from the uterus. There was severe 
constipation and great pain on defaecation. When first seen by 
Mr. Jordan, at the end of November, her temperature was 
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roi'4^ and had been up in the evening for some days. 
Examination then revealed a tense elastic swelling behind the 
uterus, filling up both posterior quarters of the pelvis, above the 
brim of which it could be felt. The uterus was pushed forward 
and to the right. The swelling was acutely tender. On 
December the 12th, Mr. Jordan operated at the Women's 
Hospital. On the supposition that it might be a double pyosal- 
pinx, posterior colpotomy was done, but on entering Douglas' 
pouch the swelling appeared cystic, and it was tapped. Clear 
fluid came away, the abdomen was then opened, and a large 
left tubal pregnancy with intra-peritoneal hsematocele was 
removed. A four months foetus in amniotic sac was in the 
- hsematocele, in which also the outward end of the tube was lost. 
The clear fluid drawn oflf by the vagina was amniotic fluid. 
The outer firm layer of the haematocele was universally 
adherent. The patient is now^ .quite well. 

Mr. Barling showed a specimen of catheter k boule, removed 
from a very stout man, aged fifty-six. The man was the subject 
of six herniae, of chronic eczema, and of a stricture of the urethra, 
for whkh he had been in the habit of passing an instrument 
himself. He presented the symptoms of stone, and on sounding 
one was detected, and as the stricture was easily dilated to takie 
a lithotrite, crushing was resorted to in preference to supra-public 
lithotomy. There was no suspicion that a portion of catheter 
was in the bladder, but at the time of crushing the fragments 
appeared extremely soft. This was explained on using the 
evacuator, when the fragments washed out proved to be bits of 
catheter coated with salts. When questioned about the matter, 
after the operation, the patient acknowledged that he had 
broken off in his bladder a portion of catheter about an inch 
long some weeks before. 

Dr. Suckling read a paper on Epilepsy. 
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The fifth ordinary meeting of the Society was held on 
Wednesday, February the 8th, at the Medical Institute, Bir- 
mingham, the President, Dr. W. G Lowe, being in the chair. 

Mr. Jordan Lloyd showed the pelvic genitalia which had been 

removed post mortem from a woman thirty-six years of age, who 

had died of acute general pulmonary tubercle. She had never 

menstruated, but had always had fair health, although somewhat 

delicate in childhood. The cervix uteri was normal in structure, 

and 1 ^ in. long. The body of the uterus was small, about 

I V^ in. long. Its cavity was obliterated, and contained old 

cretaceous tubercular deposit. Each Fallopian tube was blocked 

by a cretaceous nodule the size of a pea, within an inch of the 

fundus uteri. Up to the points of blockage the tubes were of 

normal thickness, but beyond this they were atrophied to about 

2 mm. in diameter. The fimbriae of the right tube were open, 

and those of the left closed by ^Id peritoneal adhesions. The 

ovaries were normal in size and structure, and contained 

Graafian vesicles. Many of the mesentery glands were full of 

ancient tubercle, which had evidently been laid down many 

years before. The vagina was normal. The absence of 

menstruation was clearly due to the obliteration of the uterine 

cavity and the plugging of the Fallopian tubes as above 

described. There was no other tubercle in the abdominal or 

pelvic cavities. 

Mr. Jordan Lloyd also showed a left kidney removed success- 
fully by lumbar nephrectomy from a woman twenty years of age, 
who had suffered since childhood from periodical attacks of 
lumbar pain with diminished urine and the appearance of a 
tumour in the lumbar region — the symptoms disappearing with 
polyuria and the disappearance of the tumour. It was intended 
to transplant the ureter to a new attachment to the renal pelvis, 
but at the time of the operation there were practical difficulties 
in the way of carrying out this procedure satisfactorily. The 
kidney was therefore removed. The stalk of the kidney was 
first clamped by Doyen's forceps and the vessels and ureters 
tied separately. The forceps were then removed. The patient 
made an easy recovery. 
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Mr, Christopher Martin showed an improved form of Sterilizer. 
It consisted of two chambers, the lower chamber being used for 
boiling instruments in soda solution whilst the upper chamber 
was for steaming dressings, towels, gauze swabs, etc. The 
lower chamber was large eiiough to hold an ordinary pair of 
midwifery forceps. The steam was conducted from the lower 
to the upper chamber by a pipe which delivered it near the top 
of the latter. Near the floor of the upper chamber three small 
h(iles were made to permit the escape of steam. By this arrange- 
ment the current of steam in the upper chamber took place from 
above downwards. He had also had a strong canvas case made 
into which the upper chamber could be packed. It then 
formed a convenient and perfectly aseptic method of carrying 
instruments, dressings, swabs, etc., from the surgeon's house to 
the patient's. 

Mr. Martin also showed an acetylene lamp for surgical opera- 
tions. It is essentially an acetylene bicycle lamp to which a 
convenient handle had been applied and to which he had had 
fitted a reflector which could give either a horizontal or a ver- 
tical beam of light. The whole packed into a neat leather case. 
It gave a brilliant light, was inexpensive (compared with elec- 
trical lamps) and was very portable. Its only drawback was the 
somewhat objectionable smell which all acetylene lamps gaveoflT. 
Both the steriliser and the acetylene lamp had been made for 
him by Mr. Ash, Edmund Street, Birmingham. 

Mr. J. Furneaux Jordan read a paper on the Advantages and 
Disadvantages of Vaginal Coeliotomy. 



British Orthop>edic Society. 

The Annual General Meeting of this Society took place at 
the Westminster Hospital on December 9th, 1898. Messrs. 
Freer, Robert Jones, and William Thomas were elected raera- 
bers of Council vice Messrs. Openshaw, Thelwall Thomas, and 
Brodhurst A Transactions Sub-Committee was elected aid 
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other • officers re-elected, with the exception of the Provincial 
Honorary Secretary, to whom a cordial vote of thanks was 
passed for his services during the past four years. 

An Ordinary Meeting was held after the Annual Meeting. 
Mr. Horrocks Openshaw's paper on Tendon Re-implantation 
was then read. Mr. Openshaw defined the proceeding as the 
transference of the tendon of a healthy muscle from its normal 
situation, and its attachment or implantation or grafting upon 
tbe tendon of a muscle which is more or less completely 
paralysed. After giving a briei resume of the cases of Nicoladoni 
— who was the first to operate (in a case of Talipes Calcaneus) — 
of Pochas ; of Lille Milliken, of New York ; Goldthwaite of 
Boston, and others in this country, all of whom reported satis- 
factory results, with few exceptions, he said that it was apparent 
that almost every tendon near the ankle had been used to 
strengthen every other muscle -i^hen paralysed. Thus tendons 
had been transferred from the flexor to the extensor side of the 
joint, and the Tendo Achillis had been made (by Viilpius) to 
act as tibiahs anticus and peroneus longus, as well as in its 
normal function. The possible procedures were enumerated 
and connmented on and their advantages and drawbacks noted. 
Mr. Openshaw said that for talipes calcaneus Nicoladoni's 
original operation of implantation of peronei had in his four 
cases given excellent results. For paralysis of the tibialis posticus 
he had transplanted the tendonf of the peroneus longus (which 
he thought was an original procedure) with success. The cases 
had been shown at the last meeting of the Society. 

He thought that no case ought to be submitted to these 
operations until an attempt had been made to cure any con- 
traction of fascia or of tendon by section and instrumental treat- 
ment. In some cases that had been shown it was difficult to 
say how much of the improvement was due to the tendon 
implantation and how much to the incidental tenotomies. For 
instance, in some cases equinus existed, and this was mani- 
festly benefited by the tenotomy of the Tendo Achillis alone. 
^^ cotnplete palsy— of all the muscles around the joint-^the 
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treatment was inapplicable, and Arthrodesis was better. The 
most favourable cases were those in which only one or parts of 
two groups of muscle were affected. The most satisfactory were 
those of Talipes Calcaneus, Calcaneo-valgus or Valgus. As a 
general rule a muscle should be selected whose action was- most 
nearly allied to that of the paralysed one. In some cases it was 
advantageous to take an antagonist that was producing distortion 
by its unopposed action, and make it correct the deformity at 
the same time that its section remedied. contraction. This pro- 
ceedmg must be adopted cautiously lest too much were done 
and the opposite deformity produced. 

In conclusion— I. All cavus, equinus, spasm, and shortening 
of tendons ought to be previously cured. 2. Strict asepsis of 
the limb must be secure. 3. The tendons should be aslittle 
disturbed as possible. 4. The parts exposed should be kept 
warm with lotion, say i per ce»t. carbolic acid. 5. As large an 
area of each tendon as possible should be denuded of teno- 
synovial membrane. 6. Thes tendons should be very firmly 
united, 7. The wound should be dressed antiseptically and 
the foot immobilised for two or. three weeks 

The method of attaching the tendons together was most 
important. Unless they were firmly joined the benefit of the 
operation was lost. Possible untoward results were — i. Over- 
correction. 2. Sloughing of tendons. 3. Suppuration with 
failure of union. 4. Stitch abscesses. 

Sloughing arose from too much interference. Suppuration 
and stitch abscesses from defective suture material. Stout cat- 
gut he believed to be the best. It was practically impossible 
to sterilize kangaroo tendon and silver wire ; silk and silkworm 
gut were not absorbed. He had seen silk in particular cause 
very troublesome abscesses weeks after primary union. Gold- 
thwaite's operation of insertion of the sartorius into the tendon 
of the quadriceps for palsy of extensors of the knee must not be 
overlooked : very good results were claimed for it. He had 
seen one case in which there was distinct improvement despite 
the occurrence of stitch-abscesses from the use of silk. He 
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thought this operation would be more extensively resorted to 
ere long. 

The meeting closed with a vote of thanks to the Committee 
of the Westminster Hospital for the use of their Board Room. 



Kidderminster Medical Society. 

Meeting held on 27th January, 1899, Mr. £. H. Aodenbrookb, 
President, in the chain 

Mr. J. Lionel Stretton showed : — 

I.' A girl, age 20 years, upon whom he had performed 
excision of the elbow-joint three years previously. She is now 
able to conduct the duties of domestic servant, she can carry a 
bucket of water, and all her movements are perfect. 

2. A cystic tumour, weighiflg 3 lbs. 12 oz., removed from 
the scalp of a man, age 69. Four years previously a large 
sebaceous tumour was removed from the same situation. 

3. A man, age 63, upon whom he had operated for recurrent 
epithelioma of the lip. , In order to fill up the large gap a 
triangular dap of skin was dissected from the neck, turned up 
and fixed between the two portions of lip with a satisfactory 
result. 

Mr. W. Hodgson Moore showed a melanotic sarcoma, 
removed from the cheek 6f ft ^woman age 69. The growth 
supervened on a mole, and she refused to have it removed 
until it had extended so much that considerable deformity 
followed the operation. Mr. Moore advocated the removal of 
all moles, as he considered them so liable to malignant changes. 

Mr. Oliphant showed : — 

I. The brain of a woman, age 50, who died in the hospital. 
There was a spindle celled scarcoma, about the size of a turkey's 
^gg> growing from the meninges over the fissure of Sylvius on 
^he left side, and compressing the frontal temporal lobes. 
The points of interest about the case were — a very indefinite 
history and the fact that her symptoms materially improved 
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under iodide of potassium ; her pulse was never rapid, her 
temperature never subnormal, there was no vomiting or con- 
vulsions, and her mental condition remained clear to within a 
few hours of death. 

2. Skiagraph of a fracture of the right tibia in a young man 
age 21. He slipped at football, and when admitted to the 
hospital there was so much swelling that an accurate diagnosis 
could not be made. The skiagraph showed a transverse fracture 
through the thickest part of the lower end of the tibia, and a 
second through the internal malleolus, which was displaced 
downwards to an extreme degree. 

Mr. B. Addenbrooke showed specimens of tubercle bacilli 
in milk. 

Mr. J. Lionel Stretton read a paper on " The Treatment of 
Tubercular Disease.*' After an interesting discussion the follow- 
ing resolution was adopted : — »" That the attention of the local 
authorities be drawn to the importance of safeguarding the 
public, from the spread of tubercular disease." 



REVIEWS. 



NATALITY ET DEMOCRATIE* 

While every other country irr Europe continues to iricreaseits 
population, that of France, taken as a whole, is stationary, and 
many of its departments are becoming extensively depopulated. 
This is a matter of national importance, alike from a patriotic, 
economic, and scientific point of view, and it is of increasing 
interest to ourselves in consequence of recent social changes in 
'this country, which show a tendency to approximate to the 
condition of France. The questions which arise for considera- 
tion, and the lines of thought along which the study of this 

* Natality et Democralie. Par Arsene Dumont, Membre des Soci^^es 
d"" Anthropologic et de Statistique de Paris. Paris : Schlercher Frircs, 
Editeur^. 189&. 
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subject takes us, are neither popular nor definite, here, and theref. 
is practically no English literature nor discussion in this 
departmeric. The facts concerning our births, marriages, and ' 
deaths are ably classified and set forth by successive statistical 
sviperintendents to the Registrar-General, and are equally 
attractive and instructive ; but while the study of mortality is 
well advanced, and the body of facts concerning, it and the laws . 
which govern them have almost become a special science in the 
interests of life assurance and sanitation, the statistics which 
relate to births and the laws which govern them are still in the 
skeleton state, waiting a time when they too will be covered 
with flesh and form. The words natality and nuptiality, the 
equivalents of mortality, have not been adopted in the English 
language, and it is otherwise deficient in terms to express ideas . 
and trains of thought belonging to this subject, France is in a 
much -more advanced state. The causes, facts, and conse- 
quences of its depopulation have been studied and analysed, 
and the'ideas associated with it formulated, defined, and named. 
When an intelligent and high-spirited people find themselves 
face to face with a slow but sure tendency to self-extinction 
feeling becomes intense, words take new warmth and colour, 
and details assume great relative importance. 

The editor of the Brit. Med. fournal has recently drawn our 

attention (p. 165, Jan. 99.) to a wo.rk lately published by 

M. Arsbne Dumont, on Natalite and Democratic, who has been 

engaged in studying the subject of French depopulation for 

many years, and has republished seven lectures given to the : 

Society of Anthropology of Paris (of which he is a member) 

ciuring the winter of 1896-7. A short . review of these will 

throw considerable li^ht upon this complex question, and they 

are not without pathos as a warning note of the danger of 

decadence impending over that nation and as a beacon to 

others. He refers in his preface to his ungrateful task as a 

Frenchinan advising his country, yet obliged to state that it is 

attacked with an evil which threatens its existence and in a 

<^oudition incompatible with a sufficient renewal of the race;. , 
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This danger is sufficiently great to cause him to consecrate his 
life to study its nature, causes, and remedies, and to which he 
had already given fifteen years of journeyings, sojoumings, and 
investigation. We are not yet familiar with that social phrase, 
which presents itself in a visible decrease in our population, but 
our author eloquently describes the grave inconveniences 
attending it to the individual, the state, and the race. Ten 
years ago he would have been taxed with exaggeration in apply- 
ing the word depopulation to France, but in 1895 there were 58 
of the 87 departments in which the population was diminishing, 
and in 10 of these the deaths were to the births in the relation 
of 1000 to 8-700, and in 2 to 7-600. Births and deaths are the 
chief though varying factors in the population; the natural 
increase of our own is represented by the difference in favour oi 
the births over the deaths (cortected for migration), and the 
natural decrease in France is due to the deficiency in the births 
as compared with the deaths. The annual tribute paid to death 
is not higher in France than the average, and need not be 
greater than in England, if reduction had been sufficiently 
attended to, but (he says) our attention has been distracted 
thence by other cares ; we present the picture of a nation very 
much pre occupied with playing its rdle with honour in the 
drama of history, but careless .of maintaining its health or 
making sure of its future. 

The mortality rate contributed' -in only a small degree to the 
French depopulation, the great, the primary reason being that 
its birth rate is by far the lowest in Europe, and the reader's 
attention is almost entirely drawn to the part this plays as a 
factor in its production. Although Malthus is referred to, it is 
only once, as a false prophet who raised an alarm against 
danger from overpopulation and depopulation is produced j but 
the book is really an earnest and eloquent attack on the 
Malthusian doctrines and practical Malthusianism. There were 
seven departments in 1893 where the births were from 14 to 17 
to each 1000 of the population, and in only 13 of the 87 were 
they above 25, which he considers the minimum compatible 
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with social health, any smaller amount being an index of a 

pathological condition, whatever the death rate may be. He 

proceeds to show that there are three factors concerned in the 

amount of births among a people; illegitimacy, extent of 

marriage, fertility of marriages. The first, which is rather more 

than double the English, but less than the Scotch, tends towards 

increasing, which he thinks not undesirable at the expense of 

sterility, though not so at the cost of legitimacy. As there has 

been only a moderate decline in the marriage rate, which is 

about the same as in England, there only remains the insufficient 

fertility of marriage as the explanation of the excessively low 

birth rate. The average is three births per. marriage, while 

nearly all the European countries attain to four. In any one 

year n ^ per cent, of married women have a child in France, 

but 20 per cent, do so in Belgium, Germany, Britain, and Italy. 

The cause of the depopulation. %nd demographic decadence of 

France resides then in the in fecundity of French marriages, not 

to the great number of sterile marriages, but to a too small 

average in the family. There are still a number of large 

families to be found there, and it was estimated in connection 

with a scheme to give either a trousseau or free admission to a 

higher school to any one child designated by a parent who had 

seven living children that 20 per cent of the families would 

have claimed it. The explanation, therefore, is not physiological, 

nor from the extinction of fajHiilies, through degeneration, 

war, social selection, still births, metissage (metis^ a mongrel), 

nor national old age, to each of which it has variously been 

assigned by social philosophers. It is voluntary. 

The reason half the French families are insufficiently fertile is 
because any larger fertility is deliberately interdicted. M. 
t)umont says he has found entire populations where the fact is 
not hidden but proclaimed; no mystery envelopes the ruling 
noaxims and governing influences of conduct, the proverbs, the 
formulated local sayings, and counsels given to young spouses 
by their parents. The father who forgets himself and has three 
children is severely blamed ,by his wife's family, is coldly 



received by his owflv rallied by. his friends,. xpndcmned by bis 
acquaintances, for he is a tyrant, a wretch, and a bungler. In 
some districts the man loves his wife and. children . with a 
feeling so de^p as to make ;hini regard as negligeable quantities 
the inconveniences, poverty, sickness, dirt, disorder, cries and 
tearsy and all the other things that poets and others call tbe 
" hideurs de la fhconditi'' The explanation of the difference is 
the general idea that after all. each individual is complete in 
himself and a failure to recognise the necessary co-ordination oi 
particular effects for the accomplishment of social functions 
indispensable for the general good. It may develope in other 
directions, such as a decline of patriotism, a prevalency.of 
divorce, a passion for suicidcj illegitimate births, delay of 
marriage until late in life, centripetal emigration, and .other 
forms of over-civilization. The perspective of a generation, of 
only sons and daughters all awaiting leisure and fortune at the 
death of their parents inspires a dread for the family and the 
country, for only sons mean not only less citizens, for war but by 
those who are badly endowed for war. 

Nations who have colonists send out colonies for the expan- 
sion of the race, and have a guarantee for a future place in the 
world, an opening up of infinite horizons, but for France alone 
in Europe the decay of births forbids such hopes. 

It is not easy to sum up in a few sentences the author's 
elaborate explanation of the reasons why this voluntary sterility, 
like a poisonous influence, prevails in most parts of France to 
the exclusion of others. There are ^certain classes in which 
egoism is much stronger than others, whose members crave to 
rise above their riatural position, rank, and state in life, and find 
in pregnancy and the cares of children an encumbrance and 
obstacle to success. He instances part of the department oi 
Orne, with a birthrate of 87 per thousand for a decade, con- 
sisting of landed proprietors, as contrasted with a birth-rate oi 
over 50 among a body of poor fishermen living a hard sea life 
near Dunkirk. Ranks where there is no temptation to rise, but 
are satisfied with the horiie arid family employment, workpeople 
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aad' agricultural labourers,^ keep iip the birth -rate. It would 
appear as if poveity maintains the race, riches an4 ease hold 
court with its death. There are, however, no. hard and fast 
lin^s, and there are m&ny other points which ou^t to be con- 
sidered which space forbids. Knowledge of the means counts 
for much. The last word has not been said as to these causes, 
and the subject of practical remedies has still to be considered, 
but where the practice prevails the people remaining are not 
richer, better, more instructed, or more moral, but more idle, 
more sad, more wearied with life, more useless to themselves 
and everybody else. In the midst of peace and abounding 
security a race perishes ; the land was fertile, it became sterile ; 
a spontaneous debility, a kind of anaemia supervenes. Such a 
testimony from such a witness cannot be disregarded. 

The tone of these lectures is good, the taste excellent, the 
style pure and classic. Being in lecture form there is some 
recapitulation and overlapping, but their perusal is wholesome 
TQa:ding at a time when our own great and continuous birthfall, 
though kept in the background, will force itself more and more 

upon public attention. 

Henry May. 



DIET AND FOOD.* 

Dr. Haig has done much excellent service in calling attention 
to dietetic excesses and errors. It is true that doubt has 
been thrown upon the correctness of much of his chemical work, 
and that it is difficult at the present time to follow him in his 
views on the pathology and chemistry of the uric acid diseases. 
Nevertheless, though probably wrong in details, he is un- 
doubtedly right in denouncing the harm done in many cases by 
the consumption of an unsuitable diet, and his dietetic treatment 
of many case^ of disorder due to such causes has been in the 

* Diet and Food, considered in Relation to Strength and Power of 
Endurance, Training and Athletics. By Alexander Haig, M.A., M.D. 
Oxon., F.R.C.P,, Physician to the Metropolitan Hospital, and the Royal 
Hospital for Children and Women. London : Ji and A. Churchill. 1898. 
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highest degree successful It is therefore all the more regretted 
that Dr. H^ig has lost influence by allowing this idea to carry 

him to extremes. 

In the present book Dr. Haig devotes himself mainly to the 
demonstration of three propositions — namely, the comparative 
worthlessness of pure fats and carbohydrates considered as 
articles of food, and the reliance to be placed upon the excre- 
tion of urea as an exact measure of the physical force produced 
in the body; the dependence of fatigue — other than that re- 
sulting from a too prolonged abstinence from food^ — on the 
presence of uric acid in the blood ; and finally, the value of 
certain diets from the point of view of physical force production, 
and especially a diet consisting only of cheese, milk, potatoes, 

and fruit. 

The book is worth reading, because it contains many sensiWe 
remarks upon the subject of diet,- but its pathology is question- 
able, and the whole book reveals the old tendency to regard 
uric acid, and uric acid alone, as the cause of nearly all morbid 
conditions. 



ATLAS AND EPITOME OF OPERATIVE SURGERY.* 

This atlas of operative surgery h^s much to be said in its favour. 
The rules and methods of procedure laid down are clearly and 
emphatically expressed ; the coloured plates and illustrations are 
excellent. But it appears to us not to come up to the works of 
Treves or Jefferson. Throughout, too much stress is laid upon 
the use of the director in the division of tissues and on tearing 
apart the tissues with dissection forceps. In suturing the bladder, 
catgut is advised, contrary to the custom in this country where 
silk is preferred. In amputation of the extremities, many 

♦Atlas and Epitome of Operative Surgery. By Dr. Otto Zuckerkandl. 
Translated and Edited by J. Chalmers Dacota, M.D., Clinical Professor of 
Surgery in Jefferson Medical College, Philadelphia ; Surgeon to the 
Philadelphia Hospital, etc. London : The Rebman Publishing Co.; Ltd. 



methods are described^ but the author does not state his reasons 
for adopting one in preference to the other. 

Stephen Smith's amputation at the knee-joint is not even 
mentioned. The lines for exposure of the motor areas of 
the brain are very inadequately described, the only description 
given being that, " the upper extremity of the Rolandic fissure 
lies in an antero-posterior plane, 1*2 cm. behind the middle of 
a line uniting the root of the nose with the occipital 
protuberance." 

The latter part of the book dealing with operations on the 
abdomen and rectum is by far the best ; the methods of 
performing radical cure of hernia and intestinal anastomosis 
being particularly well illustrated and described, as are those 
also of excision of the rectum. 



TESTS AND STUDIES OF THE OCULAR MUSCLES.* 

In this book, which consists of 14 chapters, Dr. Maddox has 
culled from the literature on the subject a selection of the best 
tests for the efficiency of the ocular muscles, together with some 
original ones. 

Chapters 1-6 deal with normal conditions of the muscles, 
whilst the remainder deal with the pathological affections to 
which they are subject, together with some physiological facts. 

In Chapter i, which is devoted to the anatomical consideration 
' of the eye and its socket, there is a full and clear description of 
the check ligaments, Tenon's fascia, and the exact method of 
insertion of the muscles into thfe sclerotic. 

The chapter on Strabismus gives a good account of the 
present state of our knowledge on this important subject ; it is 
supplemented by an appendix, in which a short account is given 
of Priestley Smith's Heteroscope and some of the many inter- 

'^ Tests and Studies of the Oqular Muscles. By Ernest £. Maddox, 
M.B., F.R.C.S E. Bristol : J. Wright and Co. 
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esting points he brought forward in the Bowman Lecture for 
last year. 

The work is one which will be welcome not only to ophthalmic 
surgeons but also to neurologists. The author has dealt with 
this difficult subject in a lucid style, and we can thoroughly 
recommend it to all those who are interested in this important 
subject. 



DISEASES OF THE SKIN.* 

We are glad to see that a. second edition of this useful little 
book has been issued. A good deal of new matter has been 
introduced, and the book has been brought up to date, notably 
in the section on Ringworm ; at the same time, we note with 
satisfaction that it has grown very little larger. This shows 
that a revision has been made, and that the author has 
not contented himself with interpolating paragraphs here and 
there. The two new plates that have been added, illustrating 
respectively special micro-organisms and the vegetable parasites 
of the skin, are good, but the coloured plates, taking them 
altogether, are not so well produced as those in the volume of 
the first edition sent to us for review. Plate i is decidedly 
inferior, and the plates illustrating zerodermia and secondary 
syphilis have not caught the true colours of the original 
productions. 



A DIRECTORY FOR THE DISSECTION OF THE 

HUMAN BODY.t 

This book contains in compact form instructions for the 
dissection of the human body, together with a brief description, 

* Diseases of the Skin. By Malcolm Morris. New and Revised 
Edition. London : Cassell and Co. Limited. 1898. 

+ A Directory for the Dissection of the Human Body. By John Cleland, 
M.D., LL.D., F.R.S., Professor of Anatomy in the University of Glasgow, 
and John Yule Mackay, M.D., Principal and Professor of Anatoffly> 
University College, Dundee. Fourth Edition, Glasgow : James Maclehose 
and Sons.. 1898. 
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often little more than an enumeration, of the structures met 
^ith. It is therefore in no sense a text book on anatomy, 
though the authors give references to their own systematic treatise, 
which will enable the student to read up in full the parts with 
which he has just made a practical acquaintance. We are 
inclined to think that this is a more suitable book for the 
dissecting room than the more elaborate works usually made use 
of. What is mainly wanted there, is a guide which will contain 
instructions as to procedure and the means of recognising the 
structures exposed ; and this is just what the book supplies. 



SYLLABUS OF MATERIA MEDICA*^ 

We have received a copy of the well known syllabus of the 
British Pharmacopoeia originally drawn up by Drs. Hatvey and 
Davidson, and revised by Mr. Martindale. This edition differs 
from its predecessors only in respect of the changes necessitated 
by the new issue of the Pharmacopoeia. It is certain to be 
appreciated by students, with whom the compact statement of 
preparations and doses is a material aid to memory. 



ATLAS OF EXTERNAL DISEASES OF THE EYE.f 

This book contains a very large number of beautiful photo- 
graphs and chromo-lithograph plates illustrating every external 
disease of the eye usually met with. The cases from which the 
plates have been taken have for the most part occurred in the 
author's practice, and have evidently been selected with extreme 
care, so that typical examples might be given of each disease. 
The plates are accompanied by short descriptive articles, which 
will be found very useful to the general practitioner for whom 
the book is especially written. 

*Dr. Harvey and Davidson's Syllabus of Materia Medica, revised in 
accordance with the British Pharmacopoeia, 1898. By \yilliani Martindale, 
F.LS., F.C.S. Tenth Edition, London: H. K. Lewis. 1898. 

t Atlas of External Diseases of the Eye. By A. Maitland Ramsay, MtD. 



190 Reviews. 

The atlas is not meant to supersede dinical work, bat to lid 
them in busy practice who have not often the oppottomtj of 
seeing ophthalmic cases, and who are thereby apt to fccget the 
exact appearance of many eye diseases ; to such we highly recom- 
mend the book and believe that it will be found invaluaUei 

The plates are extremely well executed and reflect the highest 
credit to the lithographers and publishers. 



VARIA. 

The third session of the International Congress of Gjrn^ecology 
and Obstetrics will be held at Amsterdam, from the 8th to the 
X2tb of August, 1899. The questions arranged for discussion 
are as follows : — 

1. The Surgical Treatment of Fibro-Myoma. 

2. The Relative Value of Antisepsis and Improved Technic 
for the Actual Results in Gynaecological Surgery. 

3. The Influence of Posture on the Form and Dimensions of 
the Pelvis. 

4. The Indication for Cassarian Section Compared to that for 
Symphyseotomy, Craniotomy, and Premature Induction of 
Labour. 

Among those who have consented to take part in these dis- 
cussions are Messrs. Doyen, Howard Kelly, and Schauta, who 
will treat the first question ; Messrs. Bumm, Richelot, and 
Lawson Tait the second; Messrs. Bonnaire, Pinzani, and 
Walcher the third ; and Messrs. Leopold, Pinard, and Pestalozza 
the fourth r 

The reports, with their translations in the official languages, 
will be sent to all the members a month before the opening of 
the Congress. As regards private communications, preference 
will be given to those bearing upon the above mentioned 
leading questions. Time will also be allowed sufficient for any 
demonstrations kindly afforded by the members. 
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. The official languages are English, French, German, and 
Italian. 

The subscription for membership is one guinea. Subscrip- 
tion forms and further particulars may be obtained from the 
Hon. Secretary for Great Britain and Ireland, Dr. Arthur Giles, 
37, Queen Anne Street, London, W. 



PUBLISHERS' DEPARTMENT. 



We have received from Messrs. Burroughs, Wellcome, & 
Co. a sample of their " Soloid of Carbolic Acid." These are 
extremely convenient for carriage, and each dissolved in three 
ounces of distilled water yields a 5 per cent, solution. The 
soloids are slightly tinted as a safeguard against error. The 
preparation appears to us as an excellent form of carbolic acid. 

We have also to acknowledge the receipt of a sample of 
" Surgeon's Soap " from Messrs. Calvert. The preparation is 
a very agreeable one. 



i&eb) Sooits, etc«, )El£cetbeli« 

From Oliver and Boyd, Edinburgh — 

Notes on Surgery for Nurses. By Joseph Bell, M.D., F.R.C.S. Edin. 

From Macmillan and Co. Limited — 

Vaccination ; Its Natural History and Pathology. By S. Monckton 

Copeman, M.A., M.D. Cantab. 
General Physiology. By Max Verworn. Translated by Frederick 

S. Lee, Ph.D. 

From F. A. Davis Co. — 

Sajous's Annual and Analytical Cyclopaedia of Practical Medicine. 

From Bailliere, Tindall and Cox — 

Dictionary of Medical Terms. By H. de M4ric. 
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' From John Wright and Co.-^ - • -. , 

The Thermal Waters of Bath. By Gilbert A. Bannatynej^.M.D., 

M-R.C.P. 
Physician's Book for Private Formulae. 

From H. K. Lewis. : 

The Treatment of Lateral Curvature of the Spine. By Bernard 

Roth, F.R.C.S. ' 

Treatment in Diseases and Disorders of the Heart. . By Sir -Richard 
Douglas Powell, Bart., M.D. •- ■ . . 

From J. and A. Churchill — I 

Guy's Hospital Reports, Vol. liii. ' 

We hav€ also to acknowledge the receipt of the following Reprints : — 

f . Diseases and Primary Tumours of the Thymus Gland. By H. D. 
RoUeston, M.I^., F.R.C.P. 

2. By Carl Beck, M.D.— 

a. Is Appendicitis a Surgical Disease ? 

b. Echinoceus of the Lungs. 

c. The Technique of Closing Csecal Fistula. 

_ . - ■ • ' • 

3. By Charles P. Noble, M!D.— 
- Shall Absorbable or Non-absorbable Ligatures and Sutures be 



employed in Hysterectomy ? 
Closure of Vesico- Vaginal Fistula. 



*#• Authors can have reprints of articles at the foUpwi.pg 
rates : — 

Not exceeding 8 pages ... 8/- per lob 
„ 16 „ ... 12/6 „ 

The re-arranging of the type is the principal cost in the 
production of these reprints, so that smaller numbers will be 
the same priced Larger numbers at a proportionate reduction. 
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ON THE DIAGNOSIS BETWEEN SUPRAPHRENIC 
AND SUBPHRENIC PYOPNEUMOTHORAX* 



To determine whether a locahsed collection of pus exists just 
above or just below the diaphragm forms a problem which may 
be amongst the mosl difficult presented for clinical study. The 
prognosis in one case differs so widely from that in the other 
that the determination of the actual position of the fluid is one 
of considerable moment. The decision is not an easy one ; in 
some cases it is impossible without exploration. When air or 
gas is also present the diagnosis is generally less doubtful ; but 
even then it presents quite sufficient difficulties. This short 
paper deals with the principal points in the diagnosis between 
fluid and air above and below the diaphragm, i.e., between 
pyopneumothorax and, as it is somewhat inaccurately tei " ' 
subphrenic pyopneumothorax. 

1 propose to divide the subject into the following divisioi 
I. The diagnostic assistance afforded by (a) History ; (b) Mi 
of onset; {c) Symptoms and physical signs. 2. The citati 
* A Paper leail to the Queen's Collie Medical Society on Feb. 25, 



5P-^* 



194 Original Communications. 

a case which illustrates the above points, and 3, Remarks on 
subphrenic abscess especially arising from perforated gastric 
ulcer. 

I. {a) Previous History of the Case. — The history gives 
assistance in some cases. Thus, in the supraphrenic variety the 
commonest cause is the giving way of a portion of the pleura 
covering lung which is diseased; and the disease which is 
commonly met with as a primary cause is tubercular deposit. 
So that a previous history of cough with haemoptysis and night 
sweats will point to the mischief arising above the diaphragm. 
Wounds of the chest may be a cause, either by direct puncture 
or by damage to the lung from broken ribs ; other less common 
causes are empyema opening into the lung, gangrene of the lung, 
pyaemic abscess or an abscess of some neighbouring structure 
such as the spine or the mediastinum opening into the lung 
substance. In each of these cases there would probably be a 
distinctive history. 

The subphrenic variety is commonly due to the perforation of 
a gastric ulcer or is secondaiy to a hepatic abscess. In the 
former cases we generally find a history of previous dyspepsia 
with probably severe pain soon after food, and possibly a history 
of haematemesis. In not a few cases however previous history 
of dyspeptic troubles is quite absent, or, if present, not of such 
magnitude as to have attracted the attention of the patient. 
The perforation of a duodenal ulcer may also be a cause. The 
inflammation and ulceration produced by the presence of gall- 
stones either in the gall bladder or in the ducts may bring about 
the formation of an abscess and the pus may find its way 
beneath the diaphragm. In a case which I saw lately with Dr. 
Vince, of Winson Green, a collection of pus had occurred below 
the diaphragm on the left side, and could be detected as an 
elastic tumour beneath the edge of the ribs in close proximity to 
the kidney. The patient was a man aged fifty-seven, who had 
had several attacks of colic with jaundice extending over a 
period of five years. The history of the case and the whole 
condition of the patient pointed to malignant disease arising in 
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the biliary passages, followed by abscess below the diaphragm on 
the left side. An examination was made of this case after 
death, and it was found that this was precisely what had 
occurred. 

Cancer of the stomach and an abscess of the liver bursting 
into the peritoneal space between the liver and the diaphragm 
must also be remembered. If the subphrenic abscess be on the 
right side, suppurating hydatid or abscess of the liver must be 
especially thought ot. 

As less common causes I may mention appendicitis and peri- 
nephritic abscess. In both these cases the pus may find its 
way, eventually, to a position immediately below the diaphragm. 
I have not space here to go into the history that would be 
likely to be elicited in each of such cases; but it will be seen 
that the account a patient can give of his previous illness, if such 
exist, will help in determining whether the original cause was 
above or below the diaphragm. 

b. Onset of the attack, — If the onset is gradual it resolves 

itself into part of the previous history. If sudden, the symptoms 

supervene either upon a previous period of ill health, such as 

may have been experienced from any of the causes above 

mentioned, or they may arise in a person otherwise in good 

health. In this case the diagnosis, as a rule, may be taken to 

lie between pneumothorax, from early phthisis, on the one hand, 

and a perforated gastric ulcer, or hepatic abscess on the other. 

In the case which I shall presently relate, it will be seen that 

even in the event of a perforating gastric ulcer, the previous 

history may be of little assistance, and that the sudden onset 

may really be the first sign of illness. In pneumothorax we 

should expect a sudden stabbing pain in the affected side, with 

severe fit of coughing, a feeling of faintness with great dyspnoea 

and possibly vomiting. In perforated gastric ulcer, sudden 

acute pain is felt in the epigastrium, which remains acutely 

tender. Vomiting is nearly always present and is more 

common than in pneumothorax. The dyspnoea and feeling of 

faintness are present here also. It cannot fail to be noticed 
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that there is a marked similarity between the onsets in the two 
classes of cases. 

c. Physical Signs and Symptoms. — When we come to examine 
the patient the main point to be determined is this— what is the 
position of the diaphragm ? This is not an easy matter, because 
the level of the diaphragm cannot be actually demonstrated and 
must be judged from the position of neighbouring organs, the 
two most important being the liver and the heart. First of all 
it must be remembered that we shall not be likely to come 
across two cases exactly alike. Each case has its own peculiar 
signs. The variation between cases is due (a) to the difFereaces 
which may exist iii the amount of pus or air, (p) to the presence 
or absence of adhesions curtailing the movability of organs, and 
{c) to the actual variations in size and shape of particular 
organs, e.g , a liver which is enlarged, or has an abnormally large 
left or right lobe, might be mistaken for a normal liver some- 
what displaced. 

In right sided lesions, if the mischief be above the diaphragm, 
we should expect to get the liver pushed down and the heart 
driven over to the left. The dulness elicited in percussion over 
these organs would not be separated by any resonant area. If 
the mischief be subphrenic, the liver may or may not be 
depressed according to the amount of pus and air present 
Since the right wing of the diaphragm is raised, the right border 
of the heart would be raised and it would be quite possible to 
get some resonance between the heart and the liver to the right 
of the middle line. I would point out here that very frequently 
the resonant note in these cases is " conveyed " over more solid 
organs, which appear to act as pleximeters. If such be the case, 
the outlines of heart and liver may be very considerably 
obscured. 

In left-sided lesions, if the mischief be above the diaphragm, 
the heart is pushed to the right, and the normal area of cardiac 
dulness becomes resonant. Theoretically the spleen and the 
left lobe of the liver should be pushed down, and occasionally 
they may be felt in a depressed position. In left-sided sub- 
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phrenic cases the heart is raised, but it is not pushed over to 
the right unless fluid is also present above the diaphragm, a 
complication, however, which is not unusual. Theoretically 
the liver and spleen should be depressed, but in the generality 
of cases their position is obscured and fails to render assistance. 
(Diagrams were shown illustrating the positions of the organs 
under the above conditions.) 

In all cases the presence or absence of movement in the 
diaphragm is of great importance. Mischief above the muscle 
usually depresses it, so that it fails to act. Mischief below may 
raise it, but at the same time increase the mechanical advantage 
at which it acts, and the movement continues and can be recog- 
nised by its effect upon the abdominal walls and their contents. 
Cases of subphrenic trouble are considerably complicated by 
the presence of fluid in the pleural cavity, that is, above the 
diaphragm as well. The following is an example of a case in 
which this complication existed : — 

2. The Case of Jane W * * * . — Jane W., aet. 16,* a pale 
looking but fully developed girl, was admitted August 17 of 
last year complaining of pain over the region of the stomach, 
across the lower ribs and in the left flank. This pain had 
come on suddenly 14 days before admission, just after her supper, 
and was accompanied by vomiting. The pain was very severe 
for several hours, and then became somewhat less, persisting in 
this form. She did not vomit again. 

It appeared that she had suffered for three years from 
indigestion, following an attack of scarlet fever, with pain 
shortly after food. She had never been subject to vomiting 
her food, and had never brought up any blood. The account 
she gave was consistent with slight dyspepsia, and was not 
severe enough to suggest ulcer of the stomach. 

When seen shortly after admission she was dyspnceic and looked 
distressed. The temperature was up, 103°, the P. quick, 1 14, and 

* This patient was admitted when I was doing duty for Dr. Simon, and 
I am indebted to his kindness and courtesy for permission to make use of 
^he hospital notes. 
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the R. 32. The tongue was somewhat dry and sh'ghtly furred down 
the centre. The belly was full, the left side moved less than the 
right. The whole of the left hypochondriac region was tender, 
but not excessively so. An ill-defined tumour could be made 
out between the edge of the ribs and the umbilicus, but 
not reaching quite so far as the latter. It gave a marked 
feeling of elastic resistance, and could be palpated bimanually 
with one hand in front and the other placed in the loin behind. 
It was dull to percussion all over, and the dulness extended 
upwards over the lower ribs. The heart was pushed upwards, 
and a little to the right, the upper level of the cardiac dulness 
reaching the third rib. The most marked point of pulsation 
was in the third space, about one inch from the left edge of the 
sternum. (See Fig. 1.) 

Between the heart and the abdominal tumour above described 
tliere was full resonance extending outwards from the middle 
line to the posterior border of the axilla, tympanitic at the lower 
part where it joined (but was not clearly differentiated from) the 
stomach resonance. The stomach resonance was displaced to 
the right. The edge of the liver dulness was obscured by the 
resonant area, so that on the left of the middle line it could not 
be made but, but on the right it could be made out and 
appeared normal. 

At the back of the chest (see Fig. 2) the percussion note was 
normal over the apical area. At the middle of the scapula 
horizontally it became deficient, and passing through actual 
dulness was quite flat at the extreme base for about three 
fingers' breadth. The absolute dulness of note extended below 
the edge of the ribs for about one inch. This deficiency in 
resonance at the back did not occupy the whole posterior area 
of the chest, but was limited outwardly at the posterior axillary- 
line, where it met the area of tympanitic resonance already 
described. 

in placing the patient recumbent the lower axillary region 
became dull, showing that both air and fluid were present, and 
this was emphasised by the marked succussion splash which 
was heard in shaking the patient. 



/.ijjuj Resonance. 
■rt Beat 



R&sofumce 



T^pt 



<cr/ti 



M^ I Case cf ^tt^f^frcnt) 



'esonanca 
J>uU 



J^tyg CaseofJ^firfBack) 



Diag iiosts of Pyopneumothorax, 1 99 

The breath sounds over the front of the left side were good 
and normal down to the seventh rib, but weak and distant in 
the lower axillary region. 

At the back they became weak as the percussion note lost its 
resonance, and at the base were quite absent. The right side 
of the chest appeared quite normal. 

These physical signs pointed to the presence of fluid below 
the diaphragm occupying the position which would be 
taken by fluid in the lesser peritoneal cavity. The tumour 
in the left hypochondriac region, with the dulness at the left base 
behind extending into the loin and not limited by the edge of 
the ribs, made this practically certain. That there was also air 
present in addition to the fluid, the movement of the dulness 
in altering the position of the patient and the presence of the 
succussion splash abundantly testified. Up to the present the. 
dulness and weak breath sounds extending so far up the chest 
had not been explained. Those additional signs pointed to 
fluid in the pleural cavity also, because they are not necessarily 
present when there is fluid and air in the subphrenic position. 

Shortly after admission she developed an irritable cough and 
occasionally biought up a little foul-smelling sputum. 

I asked Mr. Gamgee to see the case with me, and it was 

decided in the face of the great distress to find out whether 

serum or pus was present above the diaphragm before carrying 

out any opera^^ive measures. Accordingly on the 21st a needle 

was introduced through the eighth space in the posterior axillary 

line and foul pus was withdrawn. An incision was now rapidly 

made, but only serum was evacuated. This complicated matters 

considerably, because it was evident that either there existed pus 

and serum in separate compartments in the pleural cavity, or 

that the needle had gone through both layers of the pleura and 

the diaphragm and had tapped the pus below. There was also 

the possibility of the original diagnosis being wrong, and that a 

localised pyopneumothorax was present above the diaphragm, 

and that in addition there was a collection of clear serum above 

it, but also in the pleural cavity. 
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Although this did not appear probable, some colour was lent 
to it by the complete disappearance of the abdominal tumour 
about this time, and absence of all abdominal tenderness. The 
girFs condition precluded the administration of an anaesthetic if 
it could possibly be avoided, so I decided to have a free 
opening made wherever pus was found Accordingly, the needle 
having withdrawn pus from the tenth space, an opening was 
made here and about a pint of pus was evacuated. 

For a fortnight her temperature remained irregular, varying 
from normal to 102" or I03^ and she only made way very 
slowly. Her cough, dyspnoea, and general condition were, 
however, much relieved. During the third week her temperature 
kept more steady, about the normal, and she was sent to the 
Jaffray Convalescent Branch. For six weeks she kept fairly 
well, being able to go out into the garden and walk about 
without any distress. The lower wound healed completely, but 
the upper one remained open, so that the case became 
practically one of empyema, with every prospect of a satis- 
factory recovery. 

On October 26th, after six weeks, she had a sudden sharp 
pain in the right (opposite) side, with intense lividity and 
dyspnoea. Acute pleuro-pneumonia developed, and she died 
in a few days. 

At the autopsy an ulcer in the posterior wall of the stomach 
was found firmly adherent to the spleen. The lesser peritoneal 
sac had been an abscess cavity, which had healed. Between 
the stomach, liver, and diaphragm there was a mass of intricate 
adhesions with numerous grooves and loculi. On separating 
these a small collection of inspissated pus was found near the 
oesophageal end of the stomach. The left pleura was adherent 
all over except for the small cavity which had been tapped at 
the first incision and had remained open since. Mr. Sedgewick, 
who performed the post mortem exammation, was of opinion, 
from the condition of the spleen and the lungs, that the final 
pleuro-pneumonia was septic in origin. 

Remarks on the Case of fane ^.- -There are two points in 
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this case to which I should like to draw special attention. The 
first is the presence of the elastic tumour which was felt in the 
left hypochondriac region during an early period of the case. 
This pointed to fluid in the lesser peritoneal cavity, and is one 
of the signs met with on which special stress is laid in the diag- 
nosis of this condition. It is interesting to note that this tumour 
was not present after the case had been under notice a few days. 

This point was well shown in a woman who came to rny 
out-patient clinique in 95, of whose case I have full notes. She 
was about 35 years of age, and said that four months before I 
saw her she was standing washing clothes when she felt a 
'* sudden pain in her bowels going round to her back." She was 
sick and had to go at once to bed. The pain and sickness 
remained all day. For ten weeks she kept her bed, being 
continually in pain and vomiting nearly every day. Her belly 
then was noticed to swell and she felt a lump in the left side 
accompanied by a feeling of heaviness. At the end of the ten 
weeks she seemed to improve and was able to get about again, 
but at intervals she had bouts of sickness. When I saw her she 
had a tense tumour occupying the umbilical, left hypochondriac, 
and part of the left lumbar region. It was dull on percussion, 
and felt like tense pent-up fluid. It was separated from the 
hepatic and cardiac dulnesses by a band of high pitched 
resonance. The left loin at the back was dull, as was also the 
lower part of the chest on the left side as high as the ninth rib in 
the scapular line. 

This was a case of fluid occupying the space which would 
be filled by distension of the lesser peritoneal sac. She was 
transferred to the surgeon, the cavity was drained, and she made 
a good recovery. 

When fluid is present in this cavity, as in the cases of so-called 
pancreatic cyst, the size of the tumour present may vary, and 
the alteration is evidently brought about by the condition of the 
surrounding organs, such as the stomach, and the amount of 
distension of the transverse colon and other portions of the 
bowel. The rounded fulness of this tumour and its superficial 



202 Original Communications. 

feel suggest that it is especially produced by the fluid gravitating 
between the layers of the omentum and forming a kind of bag 
palpable between the left costal edge and the umbilicus. It is 
not difficult to imagine that a full stomach and colon, especially 
the latter, might press on the omentum and empty the fluid 
back into the more general cavity of the lesser peritoneum. 

The second point to which I would draw attention is the 
presence of clear serum in the left pleural cavity. Now when 
pus has been found in these cases and the doubt still remains 
as to whether it is above or below the diaphragm, the associated 
presence of serum in the pleural cavity suggests strongly that the 
pus is outside that cavity. It is more likely that the serum 
would remain serum when separated from the pus by a partition 
hke the diaphragm than by one formed of a false membrane 
stretched across between two layers of pleura. It is not impos- 
sible to have a localised empyema and a localised serous 
effusion on one and the same side separated by a false mem- 
brane, but it is a rare condition. It would be even less common 
to find the partition quite horizontal, as it is in cases where a 
diagnosis has to be made between pus above and pus below the 
diaphragm. Serum then found in the pleural cavity with pus in 
the vicinity, or even sweet pus in the pleural cavity and foul 
pus in the vicinity, points in each case to the latter having a 
subphrenic origin. 

3. Remarks on Perforating Gastric Ulcer causing Subphrenic 
Abscess. — When pyopneumothorax occurs on the left side the 
commonest cause is perforation of a gastric ulcer. This 
condition is so dangerous, being nearly always fatal, that all 
cases of gastric ulcer must be looked upon as within a 
measurable distance of death. I believe that tight lacing is one 
of the principal factors in the causation of perforation. Cases 
of gastric ulcer are so common and their recovery in hospital is 
so uniform, that there must be some special reason why cases 
not in hospital so frequently perforate. The reason is most 
probably the pressure to which the stomach is subjected by the 
corset. If perforation occur, the best treatment we know at 
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present is to have the abdomen oi:)ened. It is not always easy, 
however, to say immediately whether the ulcer has perforated or 
not. The signs and symptoms which are of the most value are 
these. (i) Violent pain over ^the 'stomach coming on quite 
suddenly. (2) Vomiting, which may be either little or much. 
(3) Shortness of breath. (4). Small rapid pulse. (4) General 
signs of distress, such as we get in early peritonitis. 

In a case I saw a short time ago a girl was brought into the 
hospital having been picked up in a railway carriage vomiting 
blood. She had great pain over the stomachic region, and the 
question was, had she a perforated ulcer or not ? The pulse 
was quite normal, only 80, steady, and of good quality. The 
girl lay quite quiet, without dyspnoea, and was not especially 
distressed. She was extremely tender to any examination over 
the region of the stomach, this pain being much greater than in 
ordinary cases of gastric ulcer. In spite of this, considering the 
mildness of the general condition, I decided that perforation had 
not occurred. Within a short time she vomited some more 
blood, and the case went on as an ordinary gastric ulcer. Should 
perforation occur, and the belly not be opened, what is the 
usual course of events? If no adhesions occur, and general 
acute peritonitis ensues, the case becomes practically one of 
that condition. If sufficient adhesions are present, or soon 
form, to shut off the contents of the stomach from the general 
peritoneal cavity, the inflammation is penned up, and a sub- 
phrenic abscess results. Air is generally present as well. If 
this is above and in front of the stomach, the pus is between 
the diaphragm above and the stomach and liver below ; if it is 
below and behind the stomach, the pus is in some part of the 
sac of the lesser peritoneum, and the signs may differ con- 
siderably from those where it is not in this sac at all. In 
either of these cases the general condition of the patient 
may improve. The pain diminishes, there is less distension, 
and the appetite may even return, and the general and local 
symptoms of peritonitis diminish. But the patient remains 
weak, the temperature is raised and may become hectic in type, 
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and the pulse is quick. These signs would suggest a careful 
and thorough examination with a view to the finding out 
whether pus was present, and, if so, where it was located. 
The main object of this clinical paper has been to show how 
this can be determined. 



INTRODUCTION TO A DISCUSSION ON THE 
TREATMENT OF TUBERCULOSIS.* 

BY DR. LIONEL STRETTON. 

The formation of the National Association for the Prevention 
of Consumption and other forms of Tuberculosis, and the great 
interest which has been manifested in it throughout the length 
and breadth of the land has brought the subject of the treatment 
of Tubercular disease into such prominence that all of us must 
have given some attention to the matter. At such a juncture I 
felt that it might be useful to have a discussion on the subject, 
and I have therefore ventured to amplify a letter which I wrote 
to the Lancet as an introduction. 

For purposes of discussion I will divide the question into 
I, Treatment in general ; 2, Preventive treatment. The general 
treatment will of course vary according to the organs affected, 
but that which chiefly concerns us is the treatment which applies 
to all situations — what I venture to term the curative treatment. 

Before discussing this, if we accept the doctrine, it is desirable 
that there should be a definition of what constitutes a cure. I 
must admit that I have been very sceptical as to such a possi- 
bility. The most satisfactory, perhaps, are those cases of Tuber- 
cular Peritonitis which call for surgical interference. I have 
operated upon six of them, five have died since the operation 
was performed, and in neither of them was there any evidence 
that the disease was eradicated, although temporary benefit 

* Read before the Kidderminster Medical Society on Friday, 27th 
January, 1899. 
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certainly followed in each instance. The sixth, however, so 
conclusively proves the possibility of cure that I cannot do other 
than accept it. 

W. B., age 28, was operated upon in May, 1893. The whole 
of his peritoneum was studded with miliary tubercle, which I 
think sufficiently guarantees the diagnosis. Since he left the 
hospital he has been able to resume his occupation as a butcher, 
all his symptoms have disappeared, he has gained in weight, 
and there is not the slightest evidence of any disease about him. 
He is here this evening in order that you may verify my opinion 
on this point. 

I know of many instances in which persons are reputed to 
have been cured, but so far as I can ascertain, there is no 
evidence that they really suffered from tubercle. 

We are aware of the difficulties of diagnosis, and we know 
how even the most eminent members of our profession make 
mistakes from clinical examinations. Ocular inspection is far 
more satisfactory, but to be quite certain, bacteriological proof 
is desirable. The cost of this has been an impediment, but if 
Sanitary Authorities will follow the excellent example of 
Malvern, this will soon be removed. 

We ought not to be satisfied about a cure because the clinical 
symptoms subside. Is it not possible for the acute process to 
cease, and for bacilli to be left, which may at any time start into 
activity ? The course of the disease indicates the possibility of 
such an occurrence. In defining a cure, I think, we ought to 
insist that, in addition to the subsidence of the clinical symptoms 
and the inability to discover bacilli, there should be a pro- 
longed interval, at least three years, with occasional examin- 
ations to verify it. 

A cure may be effected either by destroying the microbes, or 
by so altering the body that they cannot continue to exist there. 
Many attempts have been made, but nothing, so far as I am 
aware, has proved satisfactory. The nearest approach, in my 
estimation, was the discovery of Koch, but its premature 
disclosure, unwillingly forced from him, and the hurried mission 
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to Berlin, created such large expectations that disappointment 
was bound to follow. 

In treatment, as in many other matters in our profession, we 
are largely influenced by fashion. At one time Galen pro- 
nounced vinegar the best preventive to consumption. At 
another, Dessault and others asserted that consumption is often 
brought on by a common practice of young people taking 
vinegar to prevent obesity. To-day the consumptive must seek 
salvation by living in the open air and swallowing large quantities 
of creasote to the verge of poisoning. All of us admit that a 
plentiful supply of fresh air is antai:onistic to the life of bacilli, 
but whether it is necessary for' these patients to live out of 
doors is another question. In the cases in which I have 
tried it I have not been much encouraged, and I am sure that 
in some it would be absolutely harmful. I do not think it 
should be adopted on such a large scale as the fashion indicates, 
and while admitting that it may be useful in specially selected 
cases, properly safeguarded, I am of opinion that, if free 
ventilation is adopted and a suitable situation selected for 
residence, the out-door treatment is not essential. 

Creasote I have been using for the past year, and have 
pushed it to the fullest extent, usually commencing with iili 
ter die, and increasing by \\\ each day up to 60. In private, 
with one exception, I have found ir impossible to get the treat- 
ment carried out, but in my hospital cases it has been 
thoroughly adhered to. 

Of the various methods of administering it I think the best is 
to give the drops in a small quantity of milk. I have tried cod 
hver oil, but this occasions nausea in many patients ; water does 
not mask the hot feeling when swallowing, and the same applies 
to sugar and syrup. Capsules are easily taken by most people, 
but it either means swallowing thein in large numbers or having 
them supplied in different sizes for each day, which would be 
inconvenient, and patients inform me that the taste from them 
when they burst in the stomach is quite as disagreeable as 
taking the crude drug. 
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The following are examples of cases : — 
Hospital Cases. — R. S., age 23. She had suffered from hip 
disease, probably tubercular, for 15 years, and had on several 
occasions been an in-patient for two or three months. On 
admission there was 4 in. shortening and lately some pain. 
T. 99•8^ Rest in bed and extension of the limb were continued 
for two months without much improvement. She was then put on 
creasote in ol. morih., and the dose increased Tt\,i each day 
until 11^26. During the time she was taking the creasote she 
became gradually weaker and suffered from occasional vomiting, 
which became so pronounced that we had to stop. Symptoms 
of tubercular meningitis became manifest, and she died a 
fortnight later. Post mortem confirmed diagnosis of tubercular 
meningitis. 

M. D., 10 years, admitted with tubercular glands in neck, 
probably tubercular peritonitis. After being treated for a month 
with oil and iron, &c , she was put on creasote and ol., and 
increased to 1)133; ^^"^ vomiting; no gain of weight, no 
improvement. 

W. S., age 26. ^Q patch of crepit. rt. posterior near 
angle of scapula ; no bacter. examin., but loss of flesh, night 
sweats, &c. ; creasote y(\\ in ol. morrh. to TT\6o for a week ; 
then sick, omitted for a week; still taking 51 ter die. All 
physical signs gone, and he is apparently well, and here for 
exhibition. 

H. T., age 20. Incipient tubercular disease of ankle joint ; 
1^1.1 to 28 in ol. during rest in bed, and Scott's dressing P.P. ; 
then out six weeks, then in T7l_i to 26, then out again; gained 
weight, and local disease subsided. Continued Vi\\o as O.P. ; 
ankle looks normal. 

Private. — J. T., age 31, had a pleural effusion for which she 
was operated upon seven years ago, and she has suffered from 
phthisis ever since. She has spent a large amount of her time 
at the seaside, and has continually taken cod-liver oil, quinine 
and iron. For four years she took capsules of creasote three or 
four times a day — about 3 to 6 Til, a day. During the past 
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twelve months she has been constantly under observation, with 
slowly progressive disease affecting the major part of the left 
lung and the right apex. There have been occasional attacks 
of diarrhoea, suggesting tubercular enteritis. She would not 
submit to the open air treatment in its entirety, but for the 
greater part of the summer she lay out of doors, and her bed 
room, which is airy, has a large luffer ventilator which supplies 
a constant stream of fresh air and which has never been closed. 
About six months ago she commenced to take the creasote 
more resolutely, commencing with \\\ ter. die she increased it 
by a iT^i a day, until she attained a 53n\^ dose ter. die, it then 
had to be stopped for a couple of weeks on account of nausea, 
she recommenced with ir\^2 and increased 1)1.2 a day to 28, 
when another stoppage had to take place ; after a week's rest she 
began again, 111.2 and continues. 

She has also been taking cod-liver oil, maltine and iron. 

This case seemed to be a particularly favourable one, the girl 
was so intelligent and so desirous of carrying out the remedy^ 
and the disease was not too far advanced to despair of improve- 
ment. She was well able to take the other treatment and 
ample nourishment so that the creasote had a fair chance. In 
spite of this the disease has steadily progressed, and so far as I 
have been able to ascertain there has been no amelioration in 
her symptoms. 

I have prescribed the treatment in several other cases. 

E, H., age 21, with <^^. affecting both lungs, took about 200 
capsules of iti^i each, but not with regularity because they 
repeated. He absolutely refused to take the crude drug, and 
although he Hved in the open air he rapidly got worse and died. 

F. T., with incipient disease in one lung, after one day 
refused to continue because of the smell. 

Mrs. F., with incipient mischief, refused after one day. 

I mention these refusals because it is a distinct factor against 
the treatment, and no doubt many would rather die than be 
made into a scent bottle, as they think to annoy their friends, 
and to have the constant vicious taste. In order to ascertain 
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the exact condition, I took some myself for three days, and I 
certainly found it exceedingly objectionable. The taste rises 
above everything, and you must be satisfied to taste and smell 
nothing else. I can also bear out the statement that it is quite 
as bad in capsules. Of course people vary in their sus- 
ceptibilities, and though I do not say 1 should prefer the 
disease to the cure, I can quite understand that many people 
would, and when we cannot assure them of success, there is 
little wonder that they will not be persuaded to carry it out. 

Many other chemical substances have been used with the 
idea of killing bacilli, but I have not found them effectual. 
Treatment by the X rays has not been practised to any extent, 
though some reports are favourable. 

My own view favours the idea of so altering the condition of 
the body that the microbes can no longer exist there In this 
opinion I am influenced by the consideration that the majority 
of us, though surely exposed to the infection, are not affected 
with the disease. This immunity, I take it, is owing to the fact 
that the bacilli find themselves unable to thrive and multiply in 
our bodies. What the condition actually is which favours their 
growth or how it is produced we do not exactly know, biit 
certain gross characteristics are already recognised as predis- 
posing, and any curative treatment must be directed towards 
restoring such a body to a normal condition. The surgeon's 
knife or the poisoning of microbes would seldom be effectual 
unless accompanied by such assistance as would restore a natural 
state of bodily health. What then is this elixir we are seeking 
for ? Personally I must admit that I have not found it. The 
fashions have all proved failures, and to day we cannot do more 
than depend upon fresh air, good hygiene, and the regular and 
judicious administration of cod-liver oil and iron in its various 
forms. I do not say that these means are entirely satisfactory, 
far from it ; but I do believe that it makes the patient's body a 
more unpleasant breeding ground for the bacilli, and I feel con- 
fident that it prolongs life in many cases. How it does this I 
O 
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do not know ; a relic of empiricism, perhaps, but none the less 
valuable to the paiient on that account. 

It would be beyond the scope of this communication to dis- 
cuss the detail treatment and that of the various complications 
which are likely to arise. 

Preventive Ireatment. — While we are unable to conduct the 
investigations which tend to the discovery of a curative agent, 
we have many opportunities of instructing the public upon the 
advantages, I might say the necessity, of taking precautions to 
prevent the spread of the disease. 

It is not necessary in an assembly such as this to insist 
upon its infectious nature. It is established beyond question, 
and though there may be differences of opinion as to how it is 
introduced into the body, we all know that it is the tubercle 
bacillus of Koch which produces the disease. 

Preventive treatment should aim at — (i) destroying bacilli, 
(2) preventing their entrance into the body, (3) rendering the 
body immune. 

1. To Destroy the Bacilli. — The subjects of tubercular disease 
must be taught the necessity of destroying the sputum and 
other discharges in which they are contained. When it is 
estimated that there may be as many as two million bacilli in a 
single expectoration, the paramount importance of carrying this 
out to the fullest extent becomes obvious. The best means of 
accomplishing it is to receive the expectoration in a small card- 
board box half filled with sawdust which has been saturated 
with paraflfin, and this should be burnt at intervals during the 
day. If the patient is walking about such a receptacle may be 
carried in a tin box and burnt as occasion requires. Discharges 
should be soaked up in antiseptic absorbent dressings, which 
must be burnt immediately they are removed. After death the 
apartments should be properly fumigated, and especially is this 
necessary in lodging houses and hotels. The cremation of the 
body is the surest method of destroying the large number of 
microbes it contains. 

" Consumption as an Infection. — Dr. Guerard, the special 
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expert appointed by the New York Legislature to examine into 
the spread of tuberculosis in New York City, has made a 
startling report, showing the communicability of the disease in 
what corresponds to the Whitechapel district in London. Of 
663 houses there were 248 in which consumption was found, 
there being in three years 541 cases. Many of these houses 
had had cases every year for three consecutive years. Dr. 
Guerard's conclusion is that houses badly infected should be 
torn down to prevent the spread of the disease. In the entire 
city during the past five years nearly 23 per cent, of all the 
houses had inmates who died from tuberculosis. These 
statistics have created somewhat of a sensation." 

I am not prepared at present .to accept the conclusion of 
Dr. Guerard "that houses badly infected should be torn down 
to prevent the spread of the disease."' 

2. To Prevent the Entrance of Bacilli into the Body. — The 
chief way in which the microbes find entrance into the body 
appears to be by inhalation and w^ith food. We are informed 
that as the expectoration becomes dried the bacilli are blown 
about in the air, and that there is no danger of contracting the 
disease from the expired air of consumptives. Without chal- 
lenging the accuracy of this statement I venture to think that, 
for the present at any rate, it is more prudent not to accept it 
entirely, and to warn people to avoid inhaling such air. They 
should not occupy the same apartments for any lengthy time, 
such as sleeping at night ; they should always keep a good 
distance from the sufferers, and be careful to have an ample 
supply of fresh air. It is also advisable to impregnate the 
atmosphere with some antiseptic, and the wearing of a respirator 
charged with a bactericide is to be recommended. 

With regard to food we are told that the chief danger is from 
milk, that cows are peculiarly liable to the disease, and that this 
is the means of infecting large numbers of children. It may be 
so. I fully agree with the necessity of the periodical examination 
of cows. All infected animals should be destroyed and their 
carcases cremated at the expense of the State. . Loc^l 
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Authorities should have milk examined for bacilli as well as for 
water, and the general public should be warned to boil all 
doubtful supplies. A recent investigation at Cambridge has 
proved the presence of tubercle bacilli in eight out of sixteen 
samples of milk examined, and the absence of them in the other 
samples is no proof that there are no tuberculous cows 
contributing to the supplies. This result in itself appears 
sufficient to demand the systematic examination, not only of 
the milk, but also of the cows which furnish it, and it 
emphasizes the importance of sterilizing all supplies until proper 
safeguards are adopted. But it is not from milk alone that 
infection may occur. All our food supplies require supervision, 
as I have endeavoured to show in the annexed letter written to 
the Lancet. 

THE ANTI-TUBERCLE CRUSADE. 

To the Editors of ^w.'^ Lan'CET. 

Sirs — In a book written by Gideon Harvey, M.I)., about 1660, con- 
sumption is described as an endemic and epidemic disease, and the 
following passage gives some idea of the then prevalent belief in its infec- 
tive nature : " And considering with all its malignity and contagious 
nature, it may be numbered among the worst Epidemicks or popular 
diseases, since next to the Plague, Pox, and Leprosie, it yields to none in 
point of contagion ; for it's no rare observation here in England, to see a 
fresh coloured lusty young man yoake to a consumptive female, anS him 
soon after attending her to her grave. Moreover nothing we find taints 
sound lungs sooner, than inspiring or drawing in the breath of putrid 
ulcered consumptive lungs ; many having fallen into consumptions, only 
by smelling the breath or spittle of Consumptives, others by drinking 
after them ; and what is more, by wearing the Cloaths of Consumptives, 
though two years after they were left off." 

With the exception of the last sentence this opinion so nearly accords 
with the views of to-day that it is difficult to understand why it remained 
in abeyance for so many years. Of course it was not founded upon a 
scientific basis and, I suppose, as we became more exact we were unable 
to accept the clinical facts unless supported by experimental proof. 
Thanks to the discovery of Koch we are now emerging from the path of 
error into which we had temporarily strayed, and in doing so I think we 
must admit that we should have been wiser, or at any rale conferred more 
benefit on mankind, if we had accepted the teachings of our predecessors 
who, if they had not the advantage of so much scientific knowledge to 
assist them, evidently possessed considerable clinical acumen and were 
able to make accurate deductions therefrom. There are, of course, errors 
in Gideon Harvey's book, but who can say that some of the statements are 
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not in advance of even our boasted knowledge of to-day ? As an instance 
i?ve may take the reference to cancer as infective. Although we are still 
disinclined to accept it the disease affords us indications which support the 
view that it is to some extent communicable. The great factor which 
upsets all our calculations is the individual peculiarity which favours the 
development of a disease, and it is because we are unable to solve this 
problem that we must use every means in our power to prevent the pro- 
ducts of infection being brought into contact with any member of the 
community. 

A society has been established for this purpose the members of which 
intend to propagate information which will enable the laity in some 
measure to assist in the endeavour to control the disease. An eminent 
member of the profession has delivered a discourse on this subject wherein 
he chiefly lays stress on the danger of drinking milk and indicates the 
ne^cessary means of avoiding this danger. He also recommends asses' 
milk as superior because less likely to be infected with tubercle. In this 
connexion it is interesting to note that Gideon Harvey had noticed this 
although he did not know the reason. Writing on the subject he says, 
*' Asses' milk is universally preferred." and he goes on to give directions as 
to the diet of the ass — a matter which may or may not be of importance. 
In speaking of the treatment he is also very strong on the question of fresh 
air and change of air, and also advocates change of food. " Neither it's 
only the change of air that proves so soveraing to Consumptives, but the 
change of Bread, Beer, Flesh, Company, and other circumstances do veiy 
much conduce thereunto." It is necessary to consider this question not 
only in the treatment, but also as a preventive, and although we are often 
met with the remark, " Oh ! if I listen to you it is not safe to eat anything," 
it is nevertheless our duty to warn the public and teach them how to 
avoid disease. All authorities seem to be agreed upon the importance of 
safeguarding our food supplies, but although most elaborate precautions 
are taken for this purpose one of the prime sources of danger, at any rate 
as regards tubercle, is ignored. 

Take, for instance, the inspection of bakehouses which is carried out in 
a fairly thorough fashion. The drains, the structure, &c , and all the 
appliances must be kept in a sanitary condition — />., in such a condition 
that germs will not be likely to flourish about them — but no notice is taken 
of the attendants, one or more of whom may be and often is suffering from 
phthisis, his body full of dangerous germs which are constantly fouling the 
atmosphere ; the expectoration finds a rapid drying-ground and a tem- 
perature favourable to the life of bacilli, while the crevices in the already 
baked bread and other foodstuffs form a ready nidus for their reception and 
propagation. In these days, when hardly any bread is made in the homes, 
it is a question whether there is not even more danger from bread than 
from milk, for it is well known that phthisis is a prevalent disease amongst 
bakers. True, I have not got the scientific proof of my assertion, and 
I might examine many loaves before I found tubercle bacilli. Many 
samples of milk might be examined with a negative result, but given the 
presence of tubercle bacilli in a bakehouse — and I suppose few would 
deny their existence there if the baker was suffering from phthisis — I do 
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not think it is necessary to resort to scientific experiment to prove the 
danger. When phthisical subjects are being solemnly enjoined to carry 
receptacles for their sputum in order to avoid the danger of infecting the 
atmosphere of our towns, surely there is no difficulty in realising the far 
greater risks in a bakehouse. Again, if it is necessary to rigidly supervise 
the sanitary conditions in order to ensure an atmosphere where food may 
be produced without fear of its being infected, surely it is approaching well 
nigh the ridiculous to permit an infected individual to be there present, to 
prepare the food, to handle it when prepared, to foul it with his exhala- 
tions, and to deposit the products of his disease in and about the building. 
In the flour mill too phthisical workmen will often be found, and though 
the process of baking will perhaps sterilise the flour it is used for many 
other culinary purposes which may not. 

Although 1 give the first place to bread my remarks apply to all con- 
sumable stores. If it is necessary to inspect the slaughter-house and,to 
examine the meat, why except the butcher? Cooking should kill tubercle 
bacilli, but so should it destroy the eggs of the tape-worm, and yet in spite 
of this we annually extract many yards of this disagreeable denizen from 
the intestines which no doubt have been introduced in the same way as 
much of the tuberculous mischief finds entrance to our bodies. If ham, 
cheese, and butter require examination, why allow them to be retailed by 
a phthisical shopman ? In like manner I might pass in review all articles 
of diet. I might even enter the sacred precincts of the domestic household 
and question the bodily condition of the cook and those who carry the 
food to the ultimate consumers. The position of safeguarding the food- 
supply and ignoring the condition of those who handle it seems to me a 
very untenable one and demands the immediate attention of those who are 
constituted the guardians of the public health. Will it take us as long to 
insist on the remedy as it has taken us to accept the fact of the infectious 
nature of tuberculous disease? Without expressing any disbelief in the 
views of Sir Richard Thorne and yourselves as expressed in your leading 
article of Dec. 3rd, I venture to assert that the question I now raise is a 
point in favour of including phthisis among the dangerous infectious 
diseases which are compulsorily notifiable to sanitary authorities, I do 
not say that it proves the necessity of such an inclusion, but it doe.s make 
for the necessity of investing all sanitary authorities with the power of 
inspecting not only the premises and the food, but also the bodies of those 
persons who are occupied with the food. This inspection should be no 
superficial formality, but a rigid and thorough examination carried out at 
regular intervals. 

In the meantime, at the expense of being called an alarmist, I would 
commend to the serious consideration of all thoughtful men the question 
of their food-supply. Do not be satisfied with boiling your milk ; try to 
secure servants free from tuberculous disease and be particularly careful 
about your bread. 

I am, Sirs, yours faithfully, 

J. Lionel Stretton. 
Kidderminster, Dec. 5th, 1898. 
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3. To render the Body Immune. — I have already referred to 
the fact that some are more prone to develope the disease, 
some present clinical peculiarities which may be recognised, 
some, on the other hand, fall easy victims without exhibiting 
any marked peculiarity. It behoves us, therefore, to render all 
bodies immune. Whether this will ever be accomplished, and 
by what means, is more than we can tell. The wonderful 
strides in bacteriology and the protective influence of animal 
serums, lead us to hope for salvation from that direction. If it 
does come let us hope that our future legislators will not 
render it inoperative by pandering to the whims of agitators. 

It seems almost impossible to secure a thorough method of 
prophylaxis. There are so many side issues, so many vested 
interests, so many outside influences, and so many curious 
people, that the possibility of legislation is very remote. 
Perhaps some day we may obtain a State Medical Department, 
and the opinion of the profession upon matters medical will 
become paramount. 

In the meantime we can only persist in our efforts to educate 
the public in the necessity of safeguarding their health. In this 
category I consider it is wise to get to the root of the evil and 
point out all sources of danger, and I do not believe that the 
positive assertions of those in high places arc calculated to 
effect much good. They are credulously swallowed by the 
general public, their meaning is often misunderstood — it is 
common now to hear people say, O ! if I boil the milk there is 
no fear of consumption — they cause other matters, perhaps, 
equally or more important to fall into the background, and if 
they have to be revised or withdrawn in the future, they bring 
discredit not only upon those who voice them, but upo"^ the 
profession as a whole. 

There have been a large number of meetings held in the 
various parts of the country, and at most of them, resolutions 
have been passed drawing the attention of the Sanitary 
Authority to the importance of controlling the spread of 
tubercular disease. I think we shall be serving the interests of 
our own community if we adopt a similar course this evening. 
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THE SPASTIC PARALYSES OF CHILDREN.* 

BV WALTER R. JORDAN, M.D., 
ASSISTANT PHYSICIAN, CHILDREN'S HOSPITAL, BIRMINGHAM. 

The form of paralysis which has arrogated to itself the name of 
" Infantile " is now one of the commonplaces of clinical 
medicine. It has an acute onset, with more or less feverishness 
and general disturbance, a period of subsidence and more or 
less complete recovery, and a residue of irredeemable paralysis, 
of which the characteristic features are wasting, flaccidity, altera- 
tion of electrical reactions, and diminution or loss of reflexes. 
Moreover, a single morbid histological lesion is associated with 
it, though as to the cause of this and the general pathology of 
the disease there is room for much difference of opinion. 

In striking contrast is the clinical group on which I make a 
few remarks this evening. This is characterised by a form of 
paralysis in which we have instead of flaccidity spastic rigidity, 
exaggerated in place of diminished reflexes, absence of wasting, 
and unaltered electrical reactions. A fresh element appears in 
the fact that the intellect is often involved, and that convulsions, 
and ultimately epilepsy, are frequent. A further contrast is 
found in the distribution of the paralysis, which in the so-called 
infantile paralysis may be widely distributed, involving all the 
extremities, or narrowly limited, to one limb or even to a single 
group of muscles, but in the spastic group is hemiplegic, diplegic, 
or paraplegic, monoplegia being distinctly rare. 

With regard to the distribution of the paralysis, statistics 
appear to show that right and left hemiplegias are distinctly 
more common than diplegias or paraplegias. The cases I have 
seen myself have by no means observed this proportion, hemi- 
plegias having been few, but their number is far too limited to 
base any deductions of this sort upon, and I am content to 
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accept the reports of those who have had access to a large 
number of cases. 

In these infantile cases of spastic paralysis, the rigid spasm 
leads early to contractures, which are developed much more 
easily than in adult cerebral paralyses. There is much variety 
in the contractures exhibited. In the cases of diplegia and 
paraplegia a marked feature is the spasm or contracture of the 
adductor muscles of the thigh. This gives rise to a peculiar 
cross-legged position of the lower limbs, and, if the child has 
the power of walking, the peculiar gait known as " cross-legged 
progression," in which the foot is put down in front of or 
even across the other. 

Besides spastic rigidity, there are to be observed in a large 
proportion of cases disorders of movement in the paralysed 
limbs. These are either of the nature of athetosis, choreiform, 
or associated movements. Choreiform movements may consti- 
tute the most obvious feature of the disease, there being but a 
small residue of paralysis and rigidity. 

Idiocy may be present in all degrees, some of the patients 
with spastic paralysis being the inmates of idiot asylums, while 
others are merely backward children, possibly fondly imagined 
by their parents to be rather above the average in mental 
development. The severer cases ot mental weakness are found 
among the diplegias and paraplegias, obviously on account of 
the bilateral nature of the lesion. Even in these, however, 
some of the patients attain to normal mental development ^ 
indeed, the degree of idocy bears no necessary relation to the 
degree of paralysis. 

The cases which may be aggregated into a group of infantile 
spastic paralysis by virtue of the common characters of spastic 
rigidity, absence of atrophy, normal electrical reactions, and 
exaggeration of deep reflexes, present great variety, both in 
clinical appearance and in the pathological lesions with which 
they have been found associated. By dividing them into smaller 
groups, in accordance with recognisable types, progress may be 
made in the study of their nature. Thus, they may first be 
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regarded from the point of view of the distribution of the 
paralysis, and we recognise spastic hemiplegia, spastic diplegia, 
or bilateral hemiplegia, and spastic paraplegia. Whatever the 
distribution of the spastic paralysis, its common features, as just 
enumerated, define it as having its seat in the upper segment of the 
motor path, consisting of the cortical ganglion cell, the pyramidal 
fibre proceeding from the cell, and the terminal ramification of 
this in the spongy substance of the anterior cornu. Hence 
these spastic paralyses are indifferently referred to as the 
cerebral palsies of childhood, and might perhaps with greater 
safety be termed the cerebro-spinal palsies of childhood. 

In this division the hemiplegic group rather stands away from 
the other two, which on the other hand tend to run* into one 
another. Infantile hemiplegia owns a variety of causes, and in 
only a limited number of cases is the condition congenital, either 
the result of intra-uterine disease, or of accident during 
parturition. In spastic diplegia and paraplegia, on the other hand, 
the condition dates from birth in a large proportion of the cases, 
and is the result of injury to the child during its passage into 
the world. A classification of the infantile cerebral paralyses, 
according to the period of their origin, has, therefore, been 
made, and seems more satisfactorily to associate together cases 
of similar nature. Thus we have first, the paralyses of intra- 
uterme onset ; second, the birth palsies ; and thirdly, the acute 
(acquired) palsies. 

The birth palsies form the most interesting group; they 
most frequently exhibit bilateral paralysis, which may be marked 
in degree, or may be a mere paresis, overshadowed by the 
associated rigidities and contractures. Gowers says that all four 
limbs are affected in about two-thirds of the cases, and the 
trunk and neck muscles are also conspicuously involved in about 
a third. In a small proportion the limbs of one side only are 
affected, and in rather fewer cases the legs alone suffer to a 
considerable degree. Very rarely the symptoms are confined to 
a single limb. 

Mental defect exists in at least two-thirds of the cases, and 
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varies from a doubtful amount to absolute idiocy with permanent 

inability to speak. Where there is great mental defect, the 

paralysis is considerable. There may, however, be very 

considerable paralysis with slight or no mental defect. 

Convulsions are said to occur only in a small proportion of 

cases. If so, the few I have been able to investigate have had 

an undue share of this symptom. The convulsions are not at 

birth, but usually come on in the first year. In one of my 

cases, the child was never able to walk, but had no convulsions 

till I year and 10 months old. 

In cases such as these a definite connection has been proved 
between the symptoms and the occurrence of meningeal 
haemorrhage. Prolonged and difficult labour was noticed as 
frequently appearing in the history of such cases from the time 
attention was first directed to them by the well-known 
orthopaedic surgeon, Little. The lesion which actually does the 
damage is meningeal haemorrhage, which has been definitely 
demonstrated to have occurred in consequence of injury during 
labour by Dr. Sarah McNutt. In children who present 
convulsions, rigidity, and paralysis, and die shortly after birth, 
meningeal haemorrhage is invariably found. It may be on the 
convexity or at the base, and the convolutions may be much com- 
pressed and injured by it. When early death does not take place, 
in which cases it is allowable to assume that the haemorrhage is 
less extensive than in the fatal cases, the blood will shortly be 
removed and traces of the haemorrhage entirely disappear. A 
condition of atrophy of the convolutions in a more or less 
limited area is then found, and is an expression of the damage 
done by the original haemorrhage. Chronic meningo- 
encephalitis, sclerosis, and cysts are also conditions which are 
tound in these cases which survive the early months of life. 

The morbid lesions in the cases which originate in utero are 
not so clearly made out. There may be gross cerebral defects — 
porencephaly; there may be'defective development of the pyra- 
midal tracts ; there may be a defective development of the 
cellular elements of the cortex. A history of neurotic taint may 
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often be obtained in these cases. Injury to the mother during 
pregnancy is another important cause, and may do actual injury 
to the brain of the child. Illness of the mother during preg- 
nancy has also appeared to be a cause of the prenatal paralyses. 

The acquired or acute cerebral palsies are associated with a 
variety of causes. In the cases which occur in the first two 
years of life or thereabouts it is frequently impossible to make 
out any exact causation ; but sometimes the condition appears 
as a complication of an acute specific disease. Convulsions 
mark its onset, and when they have subsided the child is found 
to be hemiplegic ; or the child may suddenly be found to be 
paralysed on one side, with no occurrence of convulsions. The 
paralysis may clear away to a great extent, and especially in the 
lower limb, so that the patient learns to walk ; there is commonly 
flexion and rigidity of the upper limb. There is great variation 
in the mental condition. Post-paralytic disorders of movement 
are common. 

It has been claimed that acute infantile spastic hemiplegia 
is due to a primary acute encephalitis affecting the grey matter— 
polio-encephalitis. The validity of this explanation and the 
extent of its application are still matters for discussion. Syphi- 
litic arteritis and localised meningitis may account for some 
cases. The permanent symptoms of paralysis are in any case 
due to cortical sclerosis and atrophy. 

In some of the cases of infantile hemiplegia, haemorrhage, 
thrombosis, or embolism have been made out, but these are 
infrequent causes. 

The diagnosis of spastic paralysis presents no difficulty in a 
well-marked case which has survived the initial disturbances and 
settled down into a permanent condition with more or less 
paralysis, rigidity, mental enfeeblement, and post-paralytic 
movements. Careful inquiry into the history is here almost 
the only means open to us for discrimination of the origin and 
nature of the paralysis. 

In the acute onset of an infantile cerebral palsy there is much 
resemblance to that of an infantile spinal paralysis. In both 
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we have a sudden onset, with fever, coma, and convulsions. 

In spinal paralysis, however, the convulsions are rarely repeated 

after the first few days, while in cerebral cases they are apt to be 

repeated. As the acute symptoms subside, and the paralysis 

becomes evident, its distribution, the condition of the deep 

reflexes, and the electrical reactions remove all difficulty in 

distinguishing the spinal from the cerebral palsy. Cases which 

are slight and not well developed, however, call for very close 

examination before their real nature can be determined. 

Choreic movements or athetosis on one side of the body are of 

the greatest importance as indicating the nature of a slight 

paralysis of one limb, the residue, perhaps, of an originally more 

extensive paralysis. 

Mistakes in diagnosis usually take the form of overlooking 
the slighter cases owing to a want of vigilance or an insufficient 
acquaintance with the characteristics of the condition. Inasmuch 
as children with this condition are often brought under the 
notice of a doctoi at the time when they should have begun to 
walk because they do not do so, and as they may also exhibit 
more or less marked signs of rickets, they are no doubt some- 
times hastily written down as rickets, a diagnosis of which time 
proves the insufficiency. I have myself made this mistake, 
and I think it was due to imperfect appreciation at the time of 
the characters of infantile spastic paralysis. In other cases of 
which I have notes I find that the patients have been treated by 
others for rickets. 

On the other hand an indiscriminating enthusiasm for the 
more rare diseases has led to cases of rickets with nervous 
spasm being diagnosed as spastic paralysis. In the pseudo- 
paralytic rigidity of rickets the spasm, carpopedal spasm, tetany 
is often confined to the hands and arms. It is painful, and 
attempts at extension cause pain, and it is intermittent and of 
transient duration \ there are signs of rickets. 

Careful investigation of cases of chorea which do not get 
well, and of cases of epilepsy in young people, may result in 
the discovery of slight paralysis and contractures, with exaggera- 
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tion of reflexes, and the diagnosis of spastic paralysis, with its 
bearing on the prognosis in the one case, the treatment in the 
other. 

It is impossible immediately to give a prognosis in the con- 
genital form of cerebral paralysis. The most severe cases, 
indicated perhaps by early and recurring convulsions, with 
immobility of limbs, die; in those which survive, signs of 
normal use of the limbs, and of developing mental interests, are 
of favourable augury. Absolute uselessrtess of the legs, early 
contractures, and mental apathy are bad signs. In the acute 
cases, too, prognosis has to wait on the course of events, definite 
statements as to the permanency of the paralysis or the resulting 
mental condition being out of the question until several weeks 
have elapsed. It is always to be remembered that convulsions 
may recur and further mischief be developed. 

In the cases which come under our notice at the time when 
they should walk but do not, it is difficult to estimate the 
amount of progress that may be made. To say that they will 
never walk is to run the risk of being confounded by the event; 
on the other hand, to indicate a possibility of improvement is 
often unwittingly to cause exaggerated hopes. Such patients 
will frequently attain some power of locomotion, but unless they 
improve rapidly under observation it is best to recognise that 
their progress towards walking will be very tantalising, and the 
final results hardly worthy the name of walking. 

There are some interesting points in treatment. The initial 
stages of acute disturbance should be treated by absolute rest 
and ice-bag to the head ; no drugs. Afterwards, when the 
resulting paralysis is befqre one, massage to the paralysed muscles, 
with passive movements of the limbs, is the sheet-anchor of 
treatment, and, besides keeping up the nutrition of the paralysed 
parts, may avoid contractures. It is right, where contractures 
have taken place, that the skill of the orthopaedic surgeon should 
be invoked for their correction, whether by tenotomy or other 
means ; and I have been impressed by the testimony of parents 
^s to the advance in the power of walking which has followed 
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operation in cases kindly placed at my disposal for the purposes 
of this paper by the staff of the Orthopaedic Hospital. 

The etiology of birth palsies affords a moral to the obstetrician, 
showing that where other things are equal and there is no ques- 
tion of additional danger to the mother; it is well to shorten 
as much as possible any labour which shows signs of being 
protracted. The dangers of instrumental delivery have been 
shown to be less than those of protracted labour. 

Sir, the time-limit now imposed oa papers does not allow that 
elaborate presentation of a subject in which we were wont to 
indulge. I must ask your pardon and. that of the members 
present if, therefore, in endeavouring to avoid the Charybdis of 
diffuseness I have been seized by the Scylla of incohesion. 
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A CASE OF CEREBRAL TUMOUR. 

BY DOUGLAS STANLEY, M.D. EDIN., M.R.C.P 
PHYSICIAN FOR OUT-PATIENTS, QUEEN*S HOSPITAL, ETC. 

The patient E. F., age seven, was brought to the hospital on 
account of inability to walk and difficulty in swallowing and 
speaking. His mother stated that previously he could run about 
quite well, was intelligent and went to school, that he could 
talk quite plainly and fluently, and that his memory was good. 
His previous illnesses were bronchitis at five months old, croup at 
twelve months, and measles at two and quarter years. His 
previous accidents were, a fall at three months old, and a 
fractured leg at four years. There was no ear disease. The 
family history was negative, there being nine other children 
without history of syphilis ortubercle. 

The present illness began with a fall (seven feet), in 
September, 1897, after which the patient was sick, restless and 
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staggered about, but there was no loss of cortsciousness. From 
this time, he became gradually less steady on his feet. A month 
later he had another fall, and was thought to have hurt his head 
on the right side, and he complained then and afterwards of 
pain there. About the middle of October he had a fit in bed; 
being found unconscious, rigid and vomiting, the unconscious- 
ness lasting from 9 p.m. to 4 p.m., and during the following 
four days he' remained in a drowsy condition. It was noticed 
that his speech, which previous to the fit had been unaffected, 
was impaired, that his face had become fixed, and he did not 
seem to use his right hand and arm as well as before. There 
were no twitchings or localised spasms observed in connection 
with this fit. From the time of this fit till his admission on 
November 7th there was no further vomiting, but he was 
otherwise getting worse, and his food came back through the 
nose. 

On admission, he complained of severe occipital headache, 
but was quite sensible. He called things by their right name, 
but with indistinct articulation. There was nasal regurgitation, 
and' there were rectal and bladder incontinence, and salivation. 

Examination of the Nervous System. — There seemed to be no 
sensory alteration. The eyeballs showed inco-ordination of 
movement, but without any actual strabismus. There was 
marked loss of tone in the right masseter and temporal muscles, 
and the right side of the face was completely paralysed. There 
was paralysis of the soft palate which did not move under any 
stimulus. The right sternomastoid was flaccid, allowing the 
head in certain positions to fall over the left shoulder. The 
tongue deviated to the right on being protruded, and the sub- 
mental muscles were flaccid. There was no paralysis of the 
limbs or trunk muscles. There was inability to stand or walk, 
but there did not seem to be any tendency to fall in any one 
direction, and the difficulty in walking seemed to be due to 
marked rigidity of the legs, the feet being pointed and the knees 
adducted. The arms were also rigid. There appeared at times 
to be more rigidity on the left side than the right, but often it 
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was impossible to be certain as to this point. The movements 
of the hands and arms were jerky and spastic, and the patient 
had considerable diflicuhy in feeding himself. The knee and 
elbow jerks were increased and the plantar and cremasteric 
reflexes were also increased. The pupils were unequal, the 
right being somewhat larger, the reactions being sluggish. There 
was marked optic neuritis. 

The patient got gradually worse, being unable to feed himself, 
and having increased difficulty in swallowing. Convergent 
strabismus became a distinct feature ; the grasp of the right 
hand became more feeble. The temperature varied just above 
or below 97°, and the pulse was often very infrequent. The 
tongue showed wastmg of the right side, and the submental 
muscles were more flaccid. It was impossible to ascertain any 
defect in hearing or other special sense, or to examine the 
larynx. 

On January 2nd, the patient became more drowsy, the 
temperature rose to 104 on the morning of 3rd, he became rigid 
and unconscious, and developed Cheyne-Stokes respiration, and 
died in about two hours 

The diagnosis made was that of a tumour beginning on 
the right side of the pons and spreading in a downward direction. 

On post mortem examination, a considerable growth was . 
found beginning, apparently (judging from the greater density of 
the structure), between the pons and the flocculus on the right 
side. It extended forward as far as, and involved, the 5th 
nerve, and downwards surrounding and imbedding the right 
facial, and to sonie extent the right hypoglossal. The anterior 
aspect of the pons was also covered by the growth so that both 
6th nerves were concealed in its substance. This Isttter portion 
was much softer and seemed of more recent formation. 

Remarks, — It will be seen from the post mortem findings that 
the diagnosis was completely verified. The fact that the right 
niasseter muscle and the right side of the face were paralysed, 
together with the right sterno-mastoid and soft palate, but 
without paralysis of any of the limbs, could only be explained 
P 
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by a tumour involving the nerves to these muscles after their 
exit, and the subsequent convergent strabismus was an im- 
portant factor as showing a spreading surface growth. The 
tumour was a gliosarcoma in nature. 



REPORTS OF SOCIETIES. 



British Medical AssociAnoN. 
Birmingham and Midland Counties Branch. 

Thursday, March 9th, 1899, the President, Mr. Vincent 
Jackson, in the Chair. 

Coloboma and Malformation of Auricle — Mr J. Jameson 
Evans showed a boy, aged 13, with double coloboma. The right 
retina was functionally active all over, but the left presented a 
quadrant corresponding to the coloboma which was not active. 
There was left-sided hemiatrophy of the face and the left eye 
was slightly smaller than the right. The right ear was absent, 
being only represented by a small nodule behind the ramus of 
the jaw in the position of the tragus, and another larger nodule at 
the base of the mastoid process, both containing fibro-cartilage. 
Immediately behind the anterior nodule there was a small 
opening representing the external auditory meatus which ex- 
tended inwards for about three-quarters of an inch and secreted 
ceruminous matter. He could only hear on contact on that side. 

Gall-stone, — Dr. Stephen showed a gall-stone the size of a 
small walnut which had recently been passed by a woman. 
There had been repeated attacks of hepatic colic accompanied 
by jaundice ; these had been treated with opium. In the last 
attack there was no jaundice, and it was treated by chloral 
hydrate, 18 grains every two hours. The attack lasted from 
February 23rd to March ist, when it suddenly ceased. Dr. 
Stephen believed that the stone had passed into the duodenum 
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through the common bile duct, and that the chloral had pro- 
duced great relaxation of this. 

Ftacture of a Skull. — Mr. T. Vincent Jackson exhibited a 
piece of the squamous portion of the left temporal bone, 
measuring 2 in. by i^ in., which had been detached and 
driven into the brain under the following circumstances : — 
On February nth a gentleman whilst hunting was thrown 
from his horse, and it is supposed that the animal kicked him 
on the left side of the head. He got up and ran to catch his 
horse, but fell to the ground. Medical assistance was obtained, 
and he was conveyed to the nearest dwelling. When visited 
by Mr. Jackson a few hours later the patient was found to be 
conscious. An examination revealed on the left side of the 
head, about ij^ in. above the top of the ear, a transverse 
wound, the front end of which somewhat curved down, extend- 
ing about 3 in. In the centre the point of the left forefinger 
detected a largish aperture in the cranial vault, also that the 
dura mater was torn, and there was a leakage of brain matter. 
The piece of bone shown had, as it were, speared the cerebrum, 
and was lying free in its substance. Under an anaesthetic it 
was found necessary to enlarge the opening by clipping along 
its upper margin before the piece of bone could be drawn out. 
This was effected with great care and caution. The patient, 
under the care of Dr. Keough, of Shifnal, progressed favourably, 
the cutaneous wound healing. The power of speech is affected 
to the extent that in conversation a word every now and then is 
dropped out, and no effort can recover it unless assisted. 

Traumatic Clubfoot. — Mr. Thomas showed a case in which 
he had successfully performed the operation of tarsectomy for 
severe talipes equino-varus, the result of injury to the external 
popliteal nerve. Full notes of the case were read. 

Wrench for Clubfoot. — Mr. Thomas exhibited a wrench he 
had devised for the treatment of club-foot. He drew attention 
to the value of wrenching, although he did not think in severe 
cases it was so efficient as tarsectomy or even Phelps's opera- 
tion. He claimed for his instrument that the power could be 
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applied much more directly than with the ordinary wrench, and 
found that the absence of the india-rubber coating was an 
advantage, as there seemed to be less bruising of the skin 
without it 

Dr. E. N. Nason read an Interim Report of the Committee 
appointed to consider the question of the Influence of Local 
Conditions in the Production of Malignant Disease. 

Dr. T. Stacey Wilson read a paper on the Treatment of 
Enteric Fever as illustrated by the analysis of nearly one hun- 
dred consecutive cases with five deaths. 

Mr. Leedham-Green read a paper on the Treatment of 
Tubercular Testis. 



Pathological and Clinical Section. 

The fourth meeting of the Session was held at the Medical 
Institute on Friday, February 24th, 1899,31 8 p.m , the President, 
Mr. Jordan Llovd, in the Chair. 

Typhlitis and Colitis wrongly diagnosed as Inflammation of 
the Vermiform Appendix. — Mr. Barling showed a youth, aged i7j 
upon whom he had operated a few weeks before. Since August 
1898 the patient had suffered six attacks of abdominal pain 
with vomiting. The pain commenced always on the right side 
of the abdomen low down, and lasted from twenty- four to thirty- 
six hours ; constipation was present during the attacks, but at 
other times there was occasional diarrhoea. When the boy was 
admitted to hospital there was a fairly well-defined indurated 
mass to be felt in the outer part of the right iliac fossa, its long 
axis being vertical, and its upper end disappeared under the 
margin of the ribs. The diagnosis made was recurring attacks 
of appendicitis. The abdomen was opened by a vertical division 
of the skin and aponeurosis and transverse division of the deep 
structures. The vermiform appendix was found perfectly 
healthy, free from adhesion, and without thickening. The outer 
half of the caecum and the ascending colon as far as the 
examining finger could reach were found to be hard and densely 
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thickened. There was no adhesion to the internal, anterior, or 
external surfaces of the bowel, but there was some adhesion 
posteriorly, and this part was stripped to determine if pus 
existed, but none was found. An enlarged gland was discovered 
in the mesentery. The wound was closed without anything 
further being done and the boy made a good recovery. He has 
had no attacks of pain since his admission to hospital, but of 
course during that time he has practically been in bed. Since 
the operation the boy's general condition has considerably 
improved, and the thickening felt before the abdomen was 
opened has greatly diminished. 

Acute Transient General Anasarca. — Dr. T. Stacey Wilson 

read notes of this case. The anasarca exactly resembled that 

seen in advanced cardiac or renal disease. It commenced 

suddenly one morning in the feet. In twenty four hours the 

legs were swollen and dropsical, hut the abdomen was not, 

although the labia were. During the next twenty-four hours it 

invaded the upper part of the body and the arms, and the face 

became so swollen that the eyes could not be opened. By the 

end of the second twenty-four hours the swelling of the face and 

hands reached its maximum, but that of the feet and legs had 

already begun to subside. By the end of /our days the swelling 

had almost entirely subsided. There was no cardiac affection, 

no albumen or casts in the urine, and there was no evidence 

whatever of the oedenia being due to any inflammatory process 

in the skin. The oedema was accompanied by a considerable 

degree of renal inadequacy, as the urine for a time was very 

scanty and poor in urea, but the oedema did not appear, as in 

renal dropsy, first in the face, but appeared first in the dorsum 

of the feet, and reached a high degree there before invading the 

legs. Similarly, the legs and thighs were so swollen that the 

patient could hardly walk because of their size and weight, 

before the least trace of oedema appeared in the face or hands 

or in the lumbar or sacral region. For want of some better 

explanation it was supposed to be of the nature of an urticarial 

attack, although there was not definite history pointing to a 

previous attack of urticaria or to any exciting cause. 
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Gangrene of the Lung. — Dr, T. Stacey Wilson also read notes 
of a case of gangrene of the lung, which had arisen in rather an 
unusual way. The first symptoms came on suddenly while 
taking active exertion. They were, sudden pain in the chest 
(especially on the left side), great dyspnoea, and faintness. 
The dyspnoea and pain lasted four days, and then both were 
relieved by the sudden expectoration of several pints of dark 
brown foul-smelling material. From the patient's description 
this seemed to be largely altered blood. He continued to 
expectorate foul-smelling material for some weeks and then 
gradually recovered, and was able to get about again. In a 
day or two the expectoration recommenced as badly as ever. 
He was admitted to the hospital, bringing up daily a pint or 
more of extremely offensive purulent expectoration. . There 
was no evidence of any cavity that could be drained, and the 
patient died. 

Unfortunately the diagnosis could not be cleared up, as a 
post mortem examination was refused. The history of such an 
attack in a previously healthy man seemed to point strongly to 
haemorrhage somewhere near the root of the lung as the cause 
of the primary attack. The cavity which resulted was in some 
way prevented from healing up, and retention of pus, with 
putrefaction and subsequent gangrene of the lung, resulted. 

Pyosalpinx of seventeen years' standing, — Mr. Jordan Lloyd 
showed a left pyosalpinx of seventeen years' duration, success- 
fully removed by abdominal section from a woman forty-three 
years of age, whose life had been that of a chronic invalid since 
her first confinement, from which time her illness dated. The 
tube was universally adherent within the pelvis, measured eight 
inches in length and one in diameter, on removal was distended 
with much yellow pus, and its walls were nearly a quarter of an 
inch in thickness. The patient suffered from severe painful 
attacks at frequent intervals and had passed pus from the rectum 
for fifteen years. She developed an abscess in left groin two 
years ago, which was opened and was followed by fsecal fistula 
still discharging. She had been under almost constant medical 
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attendance, but had declined operative treatment until her 
condition had become extreme. She made a good recovery 
from the operation, and is now in better health than she has 
been for many years past. 

Gumma of Sclerotic. — Mr. J. Jameson Evans showed an eye 
removed by Mr. Lloyd-Owen from a male patient, set. 45, in 
January, 1897. 

The patient gave a history of progressive loss of sight with 
increasing pain in that eye, of one month's duration. On ad- 
mission there were all the signs of an acute glaucoma. Tension 
-I- 2. On ophthalmoscopic examination, a sharply defined 
detachment of the retina was visible over the upper and outer 
quadrants. The right eye showed a few spots of old choroiditis. 
The pain and chemosis increased after admission, and it was 
eventually decided to excise the eye. After its removal the 
orbit was found to contain a vascular mass which was not 
removed. 

Pathological examination of the eye revealed thickened and 
discoloured iris, and markedly enlarged ciliary processes. The 
retina and choroid were detached by a brownish albuminous 
exudation which was most abundant just behind the ciliary 
processes. Here and there the retina was detached from the 
choroid. The choroid was thickened and infiltrated with the 
albuminous material. The sclerotic was implicated in a dense 
vascular mass, which was removed with the eye, and which 
extended round the posterior and inferior two-thirds of the eye, 
and embedded some of the tendons. At one spot in the 
sclerotic there was an oval homogeneous mass about one-quarter 
of an inch long. 

Microscopically : There was inflammation and thickening of the 
iris ; ciliary processes were infiltrated with a loose fibroccliular 
deposit, replaced more posteriorly by the albuminous deposit, 
and a few fibrinous threads, and leucocytes. The latter extended 
back to the equator and detached the choroid and retina. There 
was retinitis and most marked dilation of vessels and round- 
celled infiltration of the choroid. The sclerotic was also infiltrated 
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witi^ tound cells where it was implicated in the orbital growth, 
an4 here it had lost much of its striation. . The homogeneous 
Qval spot did not stain, but its immediate boundary stained 
deeply 'and it was surrounded by a small round-celled 
infiltration which was highly vascular. The subconjunctival 
tissue by the ciliary processes was densely infiltrated by round 
cells, with dilated blood-vessels and some blood extravasation. 
Xhe orbital growth consisted of a highly vascular round-celled 
infiltration which here and there showed extravasations of blood. 
The ciliary vessels were enlarged and their walls showed fibroid 
^*ihickening which in some places almost amounted to obliteration. 

Three or four days after the excision of the left eye, the right 
ey^ developed glaucomatous symptoms with detachment ot 
retina, and other symptoms exactly similar to those in the left 
eye. Under iodide of potassium and mercury the symptoms 
s^bated and entirely disappeared in a month. The patient is 
now under treatment by Mr. Jameson Evans for choroiditis, 
which unfortunately has affected the macular region, otherwise 
there is no reason to think that he would not have had perfect 
vision. At present, Right vision = ^\ with + 6D. Field full. 

Cyst of Broad Ligament.— V>i. Purslow showed a Cyst of the 
Broad Ligament which he had removed by abdominal section 
from an unmarried woman aged 25 years. The cyst, which had 
been growing for three years, contained ten pints of fluid. It 
was found to be possible by removing the ovary and tube of 
the affected side to make a pedicle, and this was ligatured 
with interlocking silk ligatures. The interest of the specimen 
lay in the remarkably clearway in which the anatomical relations 
of such cysts to the ovary. Fallopian tube, and layers of the broad 
lig^ient could be demonstrated. 

Early LymphO' Sarcoma of Vermiform Appendix,— Mx, Barling 
showed this specimen from a man aged 23, who was operated 
upon in December, 1897. For several months he had been 
the subject of attacks of pain in the abdomen, commencing in 
the umbilical region and settling in the right iliac fossa. The 
attacks were generally accompanied by vomiting. When 
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admitted to hospital there was no localised tenderness in any 
part of the abdomen, and the vermiform appendix could not 
be palpated ' The patient was kept under observation, as it was 
thought his attacks might be lead colic as he was a painter, 
or that possibly the pain was caused by renal colic, but five 
days after he was first seen he bad an attacL^DLaaiiLMMihiiM 
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Northumberland Av?:nue, w.c. 

2 1 St March, iSgg. 

An Examination of Candidates tor Entry into the Medical 
Department of the Royal Navy will be held on the 8th May 
next, and following days, at the Examination Hall, Thames 
Embankment. 

Not less than fourteen Commissions, as Surgeon, will be 
offered for competition. 

The forms to be filled up by Candidates will be supplied 
on application to this Department, 

H. F. NORBURY, 

Director Genera/. 



from a married woman, aged 40, a patient of Dr. Hird, of Coventry. 
She had been married twelve years, but had never before 
been, pregnant. The uterus was six months pregnant, and was 
also the seat of a huge rapidly growing multinodular myoma, 
which was cystic in parts, and filled the whole abdomen. She 
suffered from great pain and severe pressure symptoms. The 
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hymen was found to be diaphragmatic and imperforate, except 
for a minute aperture which barely admitted a fine probe. She 
was admitted into the Hospital for Women, and on August 
the 22nd Mr. Martin dissected away the hymen, closing the 
raw surface with a fine catgut suture. As her sufferings were 
severe, and as it seemed extremely improbable that she could 
be safely delivered of a living child, he decided to extirpate the 
uterus. Accordingly, on September 2nd, he performed the 
operation of pan-hysterectomy. After removal the uterus 
weighed 14 lbs. The patient made an uninterrupted recovery, 
got up the fifteenth day after the operation, and returned home 
on September 23rd, exactly three weeks after operation. 

Mr. Frederick Edge showed a kidney which he had removed 
by abdominal nephrectomy for a large cystic sarcoma. The 
patient made a good recovery. 

Mr. Edge also showed a kidney which he had removed 
through a lumbar incision for pyonephrosis and perinephritic 
abscesses. During the operation the peritoneal cavity was torn 
into and some of the pus (which was recent and very foul) 
escaped into it. The peritoneum was energetically washed out 
and drained with iodoform gauze. Death, however, took place 
thirty-six hours later from a combination of shock and septic 
infection. 

Dr. Stuart Macdonald showed a specimen of primary 
thrombosis of the superior longitudinal sinus, removed from a 
child a few weeks old who died recently at the General Hospital 
from marasmus. The patient was admitted under the care of 
Mr. Haslam, suffering from spina bifida, which had ruptured 
aud become septic. The child had one slight convulsive attack 
and died with gradually increasing coma. The thrombosis was 
apparently a primary marasmic condition, and not in any way 
connected with the spinal disease. 

Mr. Haslam read notes of a case in which he had operated 
successfully for an intussusception of five days' duration in a 
child aged nine months and a half. The onset of the disease 
was sudden, but the condition of the child when seen at the 
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beginning of the fifth day was extremely good. There was then 
no vomiting or abdominal distension, and though nothing could 
be detected by manipulation, this caused some pain. There 
was a history of vomiting, constipation, the passage of a small 
quantity of blood from the rectum on two occasions, and, after 
admission, some flatus and a little loose faeculent matter. The 
rectum was empty. Under an anaesthetic a tumour was easily 
felt in the region of the hepatic flexure of the colon. The 
abdomen was opened through the right rectus, and on attempt- 
ing to bring the tumour to the surface the intussusception was 
reduced. It was of the ileo-caecal variety. 

Mr. Heaton read a paper on " Acute Intussusception : its 
Progress and Treatment." 



The seventh ordinary meeting was held on Wednesday, 
March ist, at the Medical Institute, Birmingham, the 
President, Dr. W. G. Lowe, being in the chair. 

Mr. Gamgee showed a case of coxa vara. The patient was a male, 
aged 16 years. The disease affected the left hip, and had been 
noticed seven months. The chief symptom was pain about the 
hip on standing. The chief physical signs were : — {a) Three- 
quarters of an inch of shortening ; (b) free flexion ; (c) abduction 
very limited ; (d) the trochanter was above Nelaton's line \ 
(e) muscular wasting ; (f) displacement of the trochanter out- 
wards. A radiograph was exhibited showing the dropping and 
lengthening of the neck of the femur which characterises the 
disease. 

Dr. Kauffmann showed a man aged 53, the subject of senile 
chorea. The affection, which was attributed by the patient to 
the carrying of excessively heavy weights (he was a market 
porter), had come on gradually, commencing, two years before, 
in the left hand. There was no nervous disorder in any near 
relative, several of whom were living. The patient appeared 
aged beyond his years. His reason was good, his speech a 
little jerky, and his voice feeble. There was no aphasia. The 
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handwriting, which the sufferer declared used to be very good, 
was quite illegible, the marks bearing no recognisable re- 
semblance to ordinary letters. Choreic movements affected 
the face, the respiratory muscles, and all four limbs, and 
resembled in character those seen in juvenile chorea. They 
ceased only for short periods during sleep, being continued 
during the greater part of apparently sound sleep. Under 
observation the movements became markedly aggravated. The 
muscular weakness was such that the patient could not walk 
unsupported. 

Dr. Short showed a case of wasting of the thenar and inter- 
osseus muscles of the left hand in a compositor. There was no 
history or sign of lead poisoning. He had worked for six years 
with a compositor's stick in the left hand, and six months ago 
the left hand was first noticed to be weak. There was some 
cramp in it at first, but no tingling or numbness of the hand. 
The hand gradually wasted, and when seen two months ago 
showed the reaction of degeneration. There had been no sen- 
sory symptoms throughout. Great improvement had taken 
place under treatment, and now there was no reaction of 
degeneration. His hand was now fairly strong. In spite of the 
great improvement the prognosis in this case was still doubtful. 
It was shown as one of the cases referred to in Dr. Short's paper 
on the treatment of " Occupation Neuroses." 

Mr. Jordan Lloyd showed specimens of carotid and aortic 
aneurisms removed post mortem from the body of a tnan thirty- 
eight years of age. The man had a healthy history and had 
never suffered from venereal disease of any kind. Seven weeks 
before his death he had first observed a swelling in the right 
side of the neck at the level of the upper border of the larynx, 
which had the ordinary characters of a carotid aneurism. He 
was admitted into the Queen's Hospital for the purpose of 
ligation of the vessel. He was then in his usual health. During 
the night preceding the morning on which the operation was to 
have been performed he was suddenly taken with haemoptysis — 
small in amount — became collapsed and died within half an 
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hour of the onset of the first symptoms. The post mortem 
showed death to have been due to a rupture of a moderate 
sized aneurism of the thoracic aorta, situated about three inches 
beyond the arch and developed from the right side of the vessel 
over the front of the spine towards the right pleura. Rupture 
had taken place into this cavity. The lower lobe of the right 
lung was adherent to the wall of the aneurism, and at the site of 
this adhesion an escape of blood had taken place into the lung 
giving rise to a large pulmonary apoplexy. The man had not 
complained of any symptom which directed attention specially 
to the chest, but the lungs and heart were examined in the 
ordinary manner and passed as healthy. 

Dr. Walter Jordan read a paper on "Spastic Paralysis in 
Childhood.'' 

Dr. Sydney Short read a paper on ten cases of ** Occupation 
Neuroses." 



SOCIETE FRANQAISE D'ELECTROTHERAPIE. 

Seance du 16 F^vrier 1899 
(Presidence de M. le Prof d'ARSONVAL). 

M. Grand relate le cas d'une malade agee de 61 ans qui 
etait atteinte de pouls lent permanent il y a quatre ans, et dont 
la guerison se maintient parfaite depuis cette epoque. 

En dehors du ralentissemcnt du pouls, les autres elements 
dont la reunion constitue habituellement ce syndrome : syn- 
copes, attaques apoplectiformes ou epileptiformes, etc. ; faisaient 
defaut et etaient reraplaces par des vertiges, des bourdonnements, 
des eblouissemeuts diversement colores, des troubles gastriques 
et intestinaux tels que naus^es, vomissements et evacuations 
alvines repetees. 

Ces divers troubles duraient depuis plus d'un an et se mani- 
festaient par periodes paroxystiques separees par des remissions 
assez courtes dont la duree ne depassait pas 2^3 jours. 

Le pouls battait de 27 k 38 fois par minute pendant les 
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pdriodes de paroxysme, et se relevait k 60 et 75 pulsations 
pendant les jours d'accalmie. 

II n'existait chez cette malade ni senilite atheromateuse, ni 
lesions cardio-vasculaires. 

Le traitement a consiste en galvanisations du pneuniogastrique 
au cou: seances quotidiennes de 10 k 15 minutes de duree, 
avec une intensite de 5 k 7 milliamp^res, et accorapagnees de 
seances de franklinisation avec souffle cephalique au moyen 
d'une pointe pendant deux minutes. 

Les p^riodes paroxystiques devinrent graduellement plus 
courtes et moins penibles, tandis que les remissions devenaient 
au contraire plus longues, jusqu'au retour k T^tat normal qui 
fut obtenu aprbs six semaines et ne s'est plus altere depuis 4 ans. 
Le pouls bat actuellement de 100 k no. Le coeur est normal. 
La malade a recupdr^ 25 livres de son poids qu'elle avait perdues 
pendant sa maladie. 

M. Dignat presente une electrode k pression mesurable dont 
le dispositif permet d'evaluer assez exactement la pression 
exercee par Telectrode sur le point moteur. • 



THE INFLUENCE OF LOCALITY 
ON THE PREVALENCE OF MALIGNANT DISEASE. 



Interim Report of the Committee appointed by the Birmingham 
and Midland Counties Branch of the British Medical 
Association to investigate the Influence of Locality on the 
Prevalence of Malignant Disease in the Counties of War- 
wick, Stafford, Salop, and Worcester. 



This Committee, which consists of Dr. R. M. Simon (Chairman), 
Dr. T. Law Webb, Dr. Thomas Wilson, Dr. Douglas Stanley, 
and Dr, E. N. Nason (Hon. Sec), was appointed at a meeting 
of the Branch before which a paper on this subject had been 
read.* The meeting, after an interesting discussion, considered 

* The Influence of Locality on the Prevalence of Malignant Disease, by 
E. N. Nason, M.D. (^Brii, Med, [ournal^ March 12th, 1898). 



j^ 



Reports of Societies. 239 

that the questions raised were of sufficient importance to warrant 
further investigation upon the lines suggested in the above- 
mentioned paper, but upon a wider basis. With this object in 
view a resolution, proposed by Mr. Lawson Tait and seconded 
by Dr. Simon, was unanimousiy adopted appointing a committee 
of five. 

The Committee has met four times and has collected a large 
amount of evidence from the counties of Warwick, Stafford, 
Salop, and Worcester. 

The questions to be investigated have been approached in an 
absolutely impartial spirit, and the Committee has not concerned 
itself with any theories as to the ultimate nature of any " local 
influence" which may be present, but has spent its time in col- 
lecting facts which may prove or disprove the existence of such 
influence. So far, returns have been received from nearly 
50 Registration areas in the counties above mentioned and 
promises of returns from many others. 

These Registration areas have for the most part been sub- 
divided into Parishes or groups of Parishes, and the returns 
from them extend, with one or two exceptions, over a period of 
ten years. 

' The total population of the districts from which returns have 
been received amounts to somewhat over 600,000, and the total 
number of cases of malignant disease recorded to about 3,500. 
The Committee has also obtained returns from some of the 
larger Hospitals. 

The plan adopted in the various Registration areas has been 
to obtain returns of cases by the help of some medical man 
resident in the district who was sufficiently interested in the 
enquiry to give the necessary time, and who knew the physical 
characteristics of the district from which he supplied returns. 
These returns have been obtained from the Registers through 
the courtesy of the various Superintendent Registrars, to whom 
the Committee tender their best thanks. In many cases the 
returns have been accompanied by very valuable reports which 
have been of the greatest assistance to the Committee, 
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It is not intended, nor indeed would it be possible in this 
report, which, as many of the promised returns have not yet 
come in, must necessarily be incomplete, to deal with all the 
different districts included in the scope of the present investiga- 
tion, or with more than a few of the many points of interest 
which have been noted. It may, however, be interesting to the 
Branch to hear some few particulars of the work done by the 
Committee as showing the kind of facts which have been 
collected and which have an important bearing upon the 
questions which the Committee is investigating. The following 
extracts from some of the reports which have been received 
will also serve as a guide to those whose reports have not yet 
been sent in : — 

•The percentage death-rates for malignant disease for ten 
years vary greatly in the various districts and parishes between 
the low rates of '3 to '35 in some, to the high rates of 75 to i"5 
in others. In some portions of these latter districts the rates 
are higher still, as noted by Drs. Rubra and Rowland, to whose 
reports reference will be made later on. 

The M — registration area has a cancer death-rate much 
above the average. This is found on analysis to be chiefly due 
to a group of parishes, M — , H — , G. P. — , and L. .P. — . The 
rates in these parishes are respectively 177, 174, 1*3, and 1*98. 
It is found that the mortality in the adjoining district of C— 
drops to '68, and in the parish of C — itself to '51. In the 
opposite direction a steady decrease is also found passing 
through the villages of B — , F — , and A — , with percentages of 
•8 to 7 till the large district of F — 11 is reached, with the low 
percentage of '34. Dr. Wall, in his report of the M — district, 
says, speaking especially of the sub-district of H — : " Some 
parts of it are very marshy and low lying." C — , on the con- 
trary, lies on the steep slope of a hill. The Y — 11 district, again, 
is on higher and drier ground. Dr. Orton in his report of this 
district says: "The river Sowe is the only stream m this 

*The average mortality for malignant disease in England and Wales 
for the decade 1881-1890 was "58 per cent. 
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district, and flows through the scattered district of S— . The 
subsoil here is a thin layer of clay overlying sand and sand-rock, 
both very porous." 

Dr. Rubra has forwarded a very full and interesting report of 
the T — and F — districts, from which report the following 
extracts are of special interest : *• I find nearly one-third of the 
deaths from malignant disease in the township of T — occurred 
in a small area a little more than a quarter of a mile in length. 
I have personally taken a census of this area, which is not 
thickly populated. There are 517 inhabitants, practically all 
the houses being occupied. This gives a percentage mortality 
of I '9, or nearly four times that of the rest of the T — district. 
With regard to its physical conditions, the river Tame, which is 
highly polluted with sewage from the Birmingham district, flows 
a sluggish black stream in close proximity, some of the houses 
being on its banks. As a little further from the river a boring 
proves that the ground water rises to the level of the river, it is 
only fair to suppose that the polluted stream percolates through- 
out the area. I need scarcely say that the subsoil, which is 
mostly clay and gravel, is very damp, ground fogs are prevalent, 
and floods not unknown. The majority of the inhabitants of 
this area are poor people, existing in mouldy old cottages, the 
floors and walls of which are generally damp. The water supply, 
however, is excellent, being pumped from deep wells two miles 
away." 

Dr. Martin makes an analysis of 50 cases occurring in B — , 
in which he points out some very remarkable grouping of cases. 
Thus in X. Road there were four deaths, occurring respectively 
at Nos. 3, 4, 6, and 22. At the back of X. Road runs Y. Street 
where three cases occurred, two of which were in houses whose 
backs adjoined the above-mentioned numbers in X. Road. 
" These houses," Dr. Martin states in his report, " are near those 
in Z. Street, where two other cases had occurred, are all very 
damp and are built on a clay bed ; they are some of the oldest 
houses in B — . Opposite them is a big ditch nearly always 
containing water, and behind this is the churchyard on a level 

Q 
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two or three feet above them." Of the Y. Street houses he says, 
" All these houses are damp and always have water in their 
cellars." In conclusion he says, " The cancer houses occur in 
groups ; nearly all are built on clay ; all but one are damp. 
Part of B — is built on sandy soil, and although houses here are 
very dirty and the inmates poor, they are almost free from 
cancer." The total cancer mortality for B — is much below the 
average, being only '3, which fact lends additional weight to 
these observations. 

With regard to the town of W — , a street analysis made out 
by Dr. Martin shows again some remarkable grouping of cases. 
It is noticed that in no less than six instances has more than 
one death from malignant disease occurred in the same house 
during the ten years, and in one instance three deaths. In 
frequent instances too it is found that the cases occur in close 
proximity. Thus the cases in T — Street were at Nos. 11, 13, 17 ; 
in M — Street at Nos. 37 and 39; in H — Lane at Nos. 15, 17, 
19, and 37 ; in VV — Villas at 3 and 4, etc. 

Dr. Martin sums up as follows — ** The geology of W — is 
interesting. The town is built partly on a sand-bed, partly on 
a clay-bed of varying thickness overlying a bed of limestone. 
This clay has in many cases been thrown out into mounds to 
get at the limestone. Houses have been built upon these clay 
banks and, speaking generally, these are the houses where 
cancer occurs. They are all damp, some very much so ; they 
are among the oldest houses in W — . The new houses are 
almost entirely free. Parts of the town built upon the sand-beds 
are free, although in most of these positions the poorest of the 
inhabitants live crowded together under anything but sanitary 
conditions. The sand and clay-beds are in places sharply 
defined, a * cancer area ' on the clay-bed being likewise sharply 
defined from an area almost free from cancer contiguous to \i 
on a sand-bed." Dr. Martin accompanies his report with a 
coloured map of W — in which these facts are represented 
graphically. 

The percentage cancer mortality for the I^ — district fpr ten 
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years is 62. Dr. F. M. Rowland remarks that E — , Ch — ^ and 
C — are the districts with the highest rates, viz., 1-87, 1*5, and 
1*52 respectively. The two former are very low lying, and 
practically on the water, subject to floods. The small village 
of C, on the contrary, is hilly and high above sea level. It 
has, however, a stream which, though rapid, some two years 
ago fell under suspicion of pollution, which was supposed to be 
the cause of the loss of some cattle. 

The percentage for the neighbouring district of R — is 71, 
and for the town of R — 77; and for the town of A — 79. 
From interesting reports on the physical conditions in these 
districts, kindly supplied by Dr. Hubbard and Mr. W. E. 
Rogers, we find that A — lies between the rivers Trent and 
Tame, and is very flat and low. Water can be reached any- 
where at from four to five feet down. The soil is a black sandy 
peat. The town of R — lies low, and is skirted on one side by 
the Trent ; the meadows close to the river are generally flooded 
after heavy rain. The soil is a loose washed gravel, with line of 
saturation 12 ft. to 14 ft. below surface. 

The rate of the C — urban district is "35, just half that of the 
contiguous district of R — above mentioned. Dr. J. N. 
Phillips' excellent report gives the geological characters of 
the district as " generally a gravelly soil of the new red sand- 
stone formation, with a mixture here and there of clay beds. 
The surface consists of a series of undulations, sloping gradually 
down from Castle Ring, which is 800 feet above sea level. The 
surface formation, together with the gravelly subsoil, render it 
peculiarly adapted for the efficient filtration of surface waters." 

Dr. Murray, in his report of the T — y union, says : " The 
parishes which have the highest rate of mortality for malignant 
disease are, with one exception, those which lie in the Teme 
Valley and on the south bank. The subsoil, I believe, is gravel. 
The river receives untreated the sewage of L — and T — , and 
all the valley is very liable to ground fogs almost nightly. The 
parishes which are free, as a rule, lie on higher ground." The 
percentage mortality for the whole district is '89. 
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It is not possible to give extracts from all the reports received, 
but the above have been selected as being good instances and 
as being specially interesting. 

It has not been forgotten by the Committee that in order to 
insure complete accuracy in the statistics upon which they have 
relied, correction should be made for both age and sex incidence. 
With regard to the latter, il does not appear that in any case 
dealt with so far the figures would have to be materially altered 
in consequence. With regard to the former, however, such 
correction would probably raise the proportionate cancer death- 
rate in most of the centres of industry and lower it in country 
districts, but it would scarcely affect the figures when two 
contiguous country districts are compared. 

As far as this investigation has at present gone there seems 
to be a very large balance of opinion in favour of the following 
conclusions, which are also largely borne out by the facts 
collected by the Committee : — 

1. Districts in which malignant disease occurs with a frequency 
much above the average, often lie side by side with other 
districts in which it rarely occurs. 

2. The districts in which malignant disease occurs with the 
greatest frequency are usually ill-drained, low-lying or flat, or 
border upon streams, while those districts where it is less 
common are usually higher, drier, and more open, with the 
possibilities of more rapid drainage of surface waters. . 

That certain physical conditions influence the prevalence of 
malignant disease is suggested by the figures published in the 
Supplement to the 55th Annual Report of the Registrar-General, 
Part I. Here it is seen that the cancer death-rate (uncorrected 
for age or sex), which averages in the decade 1881-90 '58 per 
1,000 per annum, rises in the case of Cambridgeshire to 78, 
and in that of Huntingdon to '91, and falls in the cases of 
Durham, Staffordshire, Lancashire, Derbyshire, and Monmouth 
to from '44 to '48. This variation was also noticed in the same 
counties in the two previous decennia. Dr. Tatham remarks 
in his excellent comments on these returns ; *' An examination 
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of the uncorrected cancer rates in the separate registration 
districts within and around the counties of Huntingdon 
and Cambridge, shows a fairly well-defined area in which 
cancer would appear to be exceptionally prevalent. This area 
consists of the districts of Stamford, Bourn, Spalding, and 
Holbeach in Lincolnshire, Oundle and Peterborough in North- 
amptonshire, and the entire counties of Huntingdon and 
Cambridge with the exception of the registration districts of 
Caxton, Linton, and Newmarket." A glance at the map will 
show that this particular area is a low-lying piece of land 
through which slowly meander the various rivers an^ streams 
which terminate in the Wash. Mr. Alfred Haviland, in a paper 
published in 1879, says: "The mortality . . . is highest 
in those districts which skirt the rivers of our country which are 
seasonally flooded. . . . Throughout England and Wales 
there does not exist an important river subject to seasonal 
floodings that does not flow through high mortality districts." 
He adds that all those districts where cancer does not thrive 
" are characterised by being high and dry and geologically com- 
posed of non-retentive soils — permeable soils and subsoils, in 
fact." 

Dr. H. W. Symons published in the December number of 
Public Health a careful and interesting paper on *' Cancer in 
Relation to the Dwelling," After tabulating the cases of Malig- 
nant Disease occurring in the city of Bath for a number of years 
He comes to the following conclusions : — " In Bath there are no 
' Cancer houses,' and I find no evidence that locality has any 
influence upon the prevalence of Malignant Disease. The 
cause of cancer appears, as far as this investigation affords 
information, to be generally personal or intrinsic." But it is 
' unnecessary to point out that the problem in Bath with its 
"large nomadic senile population" is a far more complex one 
than is the case in countrv districts or in towns with a more 
fixed population. This characteristic while helping to explain 
the high Cancer mortality of Bath must also greatly increase the 
difficulty of drawing any correct conclusions from the results of 
an enquiry into the local incidence of Cancer. 
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Whether the character of the immediate subsoil apart from its 
humidity, or perhaps the stagnation or contamination of the 
water which it contains, has any influence on the prevalence of 
Cancer seems at present very doubtful. Some returns point 
very strongly to a greater prevalence on clay soils, while others 
again suggest a greater frequency on sand. In this connection 
it should not be forgotten that a shallow sand-bed overlying 
clay or other impervious material, a not uncommon condition, 
may be even more damp and water-logged than where the sub- 
soil is entirely of clay. Again, if the clay is only a thin layer 
and overlies sand, sandstone, or other porous material, then a 
much dryer condition of subsoil obtains than where the reverse 
is the case. It also seems more than doubtful if the variations 
in Cancer mortality are in any way dependent on the quality of 
the water used for drinking purposes, or on over-cjowding/^r se. 
What however seems almost certain is, that there is a direct 
connection between the presence of subsoil water within a cer- 
tain distance of the surface and the prevalence of Malignant 
Disease. 

It is hoped that the returns for the four counties included in 
the scope of the present inquiry will be sufficiently complete by 
next autumn to enable the Committee to present to the Branch 
a full report dealing as far as possible with each district. The 
Committee should then be able to add some valuable informa- 
tion to what is already known on this subject, of the importance 
of which there can be no doubt. 

The Committee wish to take this opportunity of thanking all 
those who have been good enough to aid in the work by supply- 
ing reports and returns, and without whose assistance the work, 
of course, could not have been even attempted. In conclusion 
your Committee asks permission to continue its investigations 
for another year with the approval and sanction of the Branch. 
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REVIEWS. 



TREATMENT OF DISEASE BY PHYSICAL 

METHODS* 

This work deals with a subject which unfurtunately has 

received very superficial attention in this country, namely, 

the treatment of disease by methods other than by drugging. 

It deals with treatment by massage, electricity, and both com- 

bined. The first part of the book is devoted to massage and 

its technique, and we need not enter into the various remarks 

made by the author in the course of his lectures other than to 

say that he is careful in every instance to give the reason or 

indication for different methods of manipulation. We may, 

however, consider the remarks made as to the employment of 

massage as a whole. The author regards it as an important 

physical aid in the treatment of diseased states, and that it is 

extremely useful as a healthy tonic. This we must admit 

candidly to be the case. We are fully aware, however, that in 

this country particularly massage is overdone in some respects, 

while in others it is quite in its infancy. This is to a large 

extent due to a want of systematic teaching. The practitioner 

seems to think that in some case or other it may be employed, 

and the patient is relegated to the mercies, tender or otherwise, 

of the masseuse. This is undoubtedly a bad condition of 

affairs. The medical attendant should be well versed not only 

in the indications for massage, but in the special forms 

advisable for each individual case. Were this so he would be 

in a position to prescribe massage in suitable doses as accurately 

and as carefully as he would a preparation of opium. It is this 

ignorance of the subject that has largely brought massage into 

discredit, an ignorance which would not be tolerated in 

♦Treatment of Disease by Physical Methods. By Thomas Stretch 
Dowse, M.D, Bristol : John Wright and Co. 
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pharmacy or therapeutics. The author's chief object is the 
counteracting of this tendency by dealing with the subject of 
massage as one would deal with diet or any other form of 
treatment. 

A long chapter is devoted to the " Weir-Mitchell" treatment, 
and in it the author gives some very practical suggestions con- 
cerning the management of cases and the kind of patients who 
are likely to derive benefit by this method of treatment. We 
are glad to notice that the tendency to over-feeding in the 
Weir-Mitchell treatment is condemned by the author as often 
being devoid of good result. In diseases of the abdomen, such 
as dilatation of the colon, enlargement of the liver, dilatation of 
the gall-bladder with catarrh of the ducts, massage is strongly 
recommended by the author. Here, however, we rather think 
there is a tendency to extremes, as the writer speaks of this 
method in such a manner as to lead us to suppose that there is 
none other, and although massage of the abdominal organs is of 
considerable value and help, we must admit that it cannot 
claim the first place. 

A long chapter is devoted to " Neurasthenia and Hysteria," 
according as they affect both men and women. Some extremely 
interesting suggestions are given as to the treatment of hysteria — 
more particularly, perhaps, the male form — by physical methods. 
The writer quotes several cases of neurasthenic and hysterical 
manifestations as occurring after accidents, and certainly the 
results obtained are encouraging. So in the treatment of spinal 
strains and bursal affections, the improvement obtained by 
massage, including systematic psissive movements, shows clearly 
that in this method of dealing with such ailments we have at 
hand a very important adjuvant in treatment. 

Massage as applied to some diseases of children is particularly 
interesting, and we can fully endorse the writer's statements as 
to the use of proper and systematic massage in wasting diseases 
of children, especially those forms accompanied with intestinal 
atony. Massage in children is perhaps of greater value than in 
adults for promoting and maintaining the due performance of 
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the nutritive processes ; and when we remember the extreme 
rapidity with which we pass from health to disease in connection 
with the intestinal functions, we must be glad to welcome any 
system which will enable us to withstand the disastrous results 
of gastro-enteric disorders. 

The Neuheim or Schott treatment in diseases of the heart 
is clearly described and full directions for its application are 
given. 

The book closes with two chapters on electio-physics and 
electro-therapeutics, in which battery treatment of cases is fully 
described ; and one or two slight inaccuracies do not affect the 
general utility of these chapters. 

With the exception of a slight tendency to redundancy the 
book is most interesting reading, and we know of no work 
which so clearly expresses the therapeutic value of physical 
methods in treatment or which shows more decidedly the use 
which should be made of massage and allied methods. 



ATLAS OF LEGAL MEDICINE.* 

This work is the second of the series of hand atlases in course 
of publication, by the Rebman Co., and its object, like the 
others of the series, is to bring within the reach of all an 
accurate set of illustrations of the various subjects of medico legal 
importance. The work, therefore, consists of a large number of 
coloured and uncoloured plates, with a letter-press description, 
which in each consists of merely the notes of the case. The subject 
of forensic medicine is perhaps one which suffers from lack of 
suitable illustration, and there is hardly any in which it is more 
important. The student of legal medicine must be familiar with 
the appearances presented by the body and internal organs 
under a variety of circumstances, and as these are of necessity 
unlikely to be observed by one individual unless his experience 

* Atlas of Legal Medicine. Ry E. Von Hofmann. Edited by Frederick 
Peterson, M.D., and Aloysius O.J. Kelly, M.D. London : The Rebman 
Publishing Co., Ltd. 
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extend over many years, it is obvious that cases as they occur 
should be carefully and accurately recorded by photography and 
colour as an aid to others. As is well known, the author was 
one of the greatest authorities on legal medicine, and his 
collection of specimens was probably the finest in the world, and 
we may congratulate ourselves on having a series of illustrations 
representing such a large amount of valuable material. The 
plates themselves are extremely accurate and of high artistic 
value. We would especially particularise the plates relating to 
poisons, which have been rendered in colours with absolute 
faithfulness. We have, therefore, no hesitation in saying that 
the "Atlas of Legal Medicine" is a work of unquestionable 
value and could not be otherwise than of service to every 
practitioner of medicine. 



AN AMERICAN TEXT-BOOK OF THE DISEASES 

OF CHILDREN.* 

We are not surprised at the appearance of a second edition of 
this work, as the reception accorded to the first was, in itself, 
suflScient proof of tlie high value of the book. In the present 
edition several changes have been made in order to bring 
special articles up to date, thus Tuberculosis and Malaria, 
have been included in the infectious diseases. Measles, 
Diphtheria, and Cretinism have been completely revised, and 
Typhoid Fever, Scurvy, Tuberculous Meningitis, and several 
others have been rewritten. Among other new articles are 
" Modified Milk, and Percentage Milk Mixtures," " Litbaemia," 
and a section on Orthopaedics, have been added. This will show 
that the whole work has been carefully re-edited, and when we 
state that the second edition appears in two instead of the some- 
what bulky single volume of the first, we feel certain that all will 
admit that Starr's Text Book claims a foremost place among 



* An American Text' Book of the Diseases of Children. Edited by Lewis 
Starr, M.D. London : The Rebman Publishing Company. 
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works on paediatrics. Lastly we may add that the articles are 
as a rule of a sensible length, neither unduly short, nor wearily 
long, and there is a feeling of satisfaction in reading them, and 
all have a practical ring which cannot fail to impress the reader. 



ATLAS OF SYPHILIS AND THE VENEREAL 

DISEASES.* 

This is another of the Hand Atlas Series recently issued by the 
Rebman Publishing Company, and we can heartily congratulate 
the publishers in selecting so useful a work. The majority of 
atlases on this subject are large and expensive, yet there is 
scarcely any subject in medicine in which some such series of 
illustrations is so frequently required by the student and the 
practitioner. The many and varied lesions of syphilis in all its 
stages are represented with wonderful accuracy, and where all 
are good it is difficult to select any for special notice. Plates 
24, leukoplasia of the neck, and 50 and 51, representing 
serpiginous gummy ulcers, may perhaps be mentioned as 
excellent examples of the class of illustrations, numbering over 
70, found in this volume. There is a short and concise account 
of the cases appended to each plate. 

The second part of the book consists in a description of 
Syphilis and the Venereal Diseases, which, though brief, contains 
much useful information, and serves to unify the more varied 
character of the plates. 

We confidently anticipate that this atlas will be of the 
greatest use to a large portion of the profession in supplying a 
distinct want. 



* Atlas of Syphilis and the Venereal Diseases. By FraDz Mracek. 
Edited by L. Bolton Bangs, M.D. London : The Rebman Publishing 
Company. 
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AN AMERICAN TEXT-BOOK OF GYNECOLOGY. 

A SECOND and revised edition of this book, which is now so well 
known to gynaecologists as one of the leading works on the 
subject, has been issued. Much new material has been added, 
and some of the old eliminated or modified. 

In the chapter on Distortions and Malpositions of the Uterus 
the authors give a good account of the present state of our 
knowledge on these pathological conditions, vexed questions 
being treated with strict impartiality, but the authors feel 
qualified to speak in condemnation of the stempessary in favour 
of curettage in cases of endometritis and dysmenorrhoea, and 
with them we heartily agree. The subject of Pelvic Inflamma- 
tions is treated at length, whilst in the chapter on Ectopic 
Gestation this subject is presented in a clear and concise way. 

Illustrations and plates (in all 380) have been depended 
upon in great measure to demonstrate and explain the anatomy 
of the parts concerned, thus adding materially to the value of 
the work. 

As in the previous edition, the type and style of the book 
are excellent, and we can heartily recommend it to all who wish 
to keep up with the advances of modern gynaecology. 



EDINBURGH MEDICAL JOURNAL, Vol. IV.t 

We have been sent the fourth volume of the Edinburgh Medical 
JournaL Since the beginning of the present series this well 
known Journal has not only fully maintained its position as one 
of the best medical publications in the United Kingdom, but 
has widened its reputation so as to rank as a leading paper in 
Europe. The present volume in every way maintains the high 

* An American Text- Book of Gynaecology, Medical and Surgical, for 
Practitioners and Students. Edited by J. M. Baldy, M.D. London : The 
Rebman Publishing Company. 

t Edinburgh Medical Journal, Vol. iv. Young J. Pentland. 
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standard of previous years, including as it does many important 
contributions in Medicine and Surgery. The article on " The 
Clinical Aspects of Arterial Pressure," by Dr. George Oliver ; 
those by Dr. Alexander Mohson on "The Relation of the 
Nervous System to Disease and Disorder of the Viscera," and 
the " Innervation of Intracranial Vessels ; " " Acute Pneumonia 
of Childhood," by Dr. James Carmichael, are among some of 
those which particularly strike us as valuable. The Edinburgh 
Medical Jfournal is at present under the able editorship of Dr. 
G. A. Gibson ; and we can congratulate the publisher, Mr. 
Young J. Pentland, on the high quality of the volume. 



WRIGHTS "GOLDEN RULE" SERIES. 

We have received No. I.-IIL of these small and handy books. 
That on " Surgical Practice," by E. Hurry Fenwick, has already 
gone through four editions, and is too well known to call for 
notice at the present time. No. IL Golden Rules of 
Gynaecology, by S. Jervois Aarons, M.D., and No. III. on 
Obstetric Practice, by W. E. Fothergill, M.D., also strike us as 
eminently practical. The "Golden Rule Series" is a useful 
one, and we hope for further numbers 

We have also to draw the attention of our readers to John 
Wright and Company's Physicians' Book for Private Formulae, 
with letter index. It is intended for the consulting room table, 
and to contain favourite prescriptions. 



THE SURGICAL ANATOMY OF THE LYMPHATIC 

GLANDS * 

Recent advances in the operative treatment of malignant 
disease have made the study of the exact position of the 
lymphatic glands and their tributaries of great practical 
importance. By injecting the tissues with formalin, Mr. Leaf 
has been able to demonstrate, not only the exact position of the 

*The Surgical Anatomy of the Lymphatic Glands. By Cecil H. Leaf, 
M.A., M.B., F.R.C.S. Westminster : Archibald Constable and Co. 1898. 
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glands, but to show in places an actual communication between 
the lymphatics and small veins. 

This book is a result of careful and accurate work in a 
direction that has not hitherto attracted much attention. The 
printed matter is clear and concise, and there are a number of 
well coloured diagrams that show at a glance what the author 
wishes to demonstrate. It will be found a convenient book of 
reference to surgeons when dealing with malignant disease. 



SIXTH INTERNATIONAL OTOLOGICAL CONGRESS, 

1899. 

This Congress is to be held in London from August 8th to 
1 2th, under the Presidency of Dr. Urban Pritchard. 

The British Organization Committee, which numbers over 
70 members from Great Britain and the Colonies, has Mr. 
A. E. Cumberbatch for its Treasurer, and Mr. Cresswell Baber 
for Secretary-General. It has also appointed the following 
Subcommittees, viz. — 

1. Reception. — Vice-Chairman, Mr. Field; Hon. Sec, Mr. 

R. Lake. 

2. Excursion. — Vice-Chairman, Dr. Dundas Grant; Hon. 

Sec, Mr. P. Macleod Yearsley. 

3. Dinner, — Vice-Chairman, Mr. Mark Hovell; Hon. Sec, 

Mr. L. A. I^wrence. 

4. Museum. — Vice-Chairman, Mr. C. A. Ballance ; Hon. Sec, 

Mr. A. H. Cheatle. 
The President Elect is Chairman of all the Sub-committees. 

The Meetings will be held at the Examination Hall of the 
Royal College of Physicians of London, and Royal College of 
Surgeons of England, and the following details have been 
arranged : — On Monday evening, August 7th, a preliminary 
Reception will be held by the President-EIect. On August 8th, 
9th, loth, nth, the Congress will be in session, and will be 
followed on Saturday, August 12th, by an Excursion for Mem- 
bers and their lady friends. 
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The official languages of the Congress are English, French, 
German and Italian, 

The subscription, to include a copy of the transactions, is 
fixed at jQi^ to be paid to the Treasurer, Mr.. A. E. 
Cumberbatch, 80, Portland Place, London, W., before the 
opening of the Congress. 

The subject chosen for special discussion is " Indications for 
opening the Mastoid in Chronic Suppurative Otitis Media,'* 
which will be introduced by Prof. W. MacEwen of Glasgow, 
Dr. H. Knapp of New York, Dr. Luc of Paris, and Prof. 
Politzer of Vienna. 

A museum of specimens and instruments relating to otology, 
shown by members, will be held during the meeting. Com- 
munications regarding the museum should be addressed to Mr. 
A. H. Cheatle, 117, Harley Street, London, W. 

Intending members of the Congress are requested to send in 
their names to the Hon. Sec. Gen. as soon as possible, and in 
any case not later than May ist. Titles of communications, 
together with a short abstract of the same, to be sent to the 
Hon. Sec. Gen. by the same date. According to the regulations 
of the Congress, no papers shall exceed fifteen minutes in 
reading ; therefore all long communications should be read in 
abstract. 



PUBLISHERS' DEPARTMENT, 



iSfb) Jnbentions, ©rugs, etc. 

We have received samples of their " Cocaine and Krameric " 
and "Bismuth and Dover's Powder" tabloids from Messrs. 
Burroughs and Wellcome. Both these preparations seem 
extremely convenient. The former for stomatitic and pharyngeal 
conditions is especially serviceable. The combination of 
Bismuth and Dover's powder in a tabloid form is likely to be of 
use to those who are travelling in summer. 
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THE BEDSTEAD AS AN IMPORTANT FACTOR IN 
DOMESTIC HYGIENE AND COMFORT. 

BY LAWSON TAIT, F.R.C.S., M.D., LL.D., ETC. 

Thkrr is no article in ordinary life-long use with which we are 
so closely related, with which we spend so much of our time, 
which we so often occupy with such affectionate readiness and 
leave with such poignant regret as our bedstead. Yet how little 
care is given, certainly but little was given in the past to the 
principles of its construction and use, so that personally I feel 
that everything between the primitive Scotch box-bed filled with 
a good elastic truss of well-dried heather and one of Whitfield's 
Ideal Bedsteads, introduced by that firm with my own name 
attached as a hosj>ital bedstead, thfere is nothing to choose. 
Both of these have excellently well carried out the first necessities 
of health and comfort, and all between had better be given up. 

This is the theme I propose to discuss in the following pages, 
combining in my narrative of the "bedstead as a factor in 
sanitation " some advice which I regard as wholesome and much 
needed in the general management and arrangement of our 
bedrooms. That this advice will be successful I have little 
doubt from the wide spread revolution caused by a little paper 
which I wrote some twenty years ago, on " Bedroom Ventilation ;" 

R 
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out of which have grown the whole army of automatic venti- 
lating and heating arrangements combined with and made into 
stoves of all kinds, gas and coal-burning. Had I patented the 
suggestions in that paper, I had now been more than a millionaire, 
but I do not regret that I gave my plans free to the public as I 
now give my notions on bedroom management. 

It is always useful and full of interest to trace the evolution 
of any object, whether in the animal frame or in the ordinary 
use of humanity — and the growth of the bedroom and the bed- 
stead have their interest like other things. From the time oi 
the cave dwellers through the various stage;? of savage and no- 
mad life, the dwelling space was used for all purposes in common, 
and it is only after the wandering hunter has achieved fixity of 
tenure and residence that he discovers the advisability of 
shutting off part of his house as a sleeping place. This becomes 
easier as he learns how to use the more permanent kinds of 
building materials, timber, brick and stone ; and as his skill 
grows, so does the fixity of possession and its continuity by 
descent, so that it comes practically that the bedroom appears 
with the pursuit of land tenure and culture and the erection of 
permanent houses. This brings us into the midst of advanced 
civilisation in which in Britain probably we were left by the 
Romans, the construction of whose bedrooms and bedsteads is 
quite well known, though neither were well adapted for per- 
manent use in such a climate as ours. Even with the help of 
the efficient hypocaust the comfort of botli in Britain must have 
been difficult to maintain, and when the skilled Italian artificers 
disappeared from our country in the fifth century we probably 
went back to the bundle of ling and its thin covering. 

The Normans brought back a better kind of domestic 
building, and when the settlement of the country towards the 
end of the fifteenth century made domestic architecture possible 
for others than the Norman barons, the English yeoman adopted 
for his buildings the only material at his hand, the rough oak of bis 
native woods and the dab and wattle still seen in the interstices 
of the beams till this day, formed from the osiers of the meadows 
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and the mud from the river side. The Norman nobility, as we 
know from old drawings and tapestry representations, used the 
single bedsteads as used on the Continent now. The castles in 
which they lived were massively built of stone by guilds ol 
imported masons. The floors were level and the doors could 
be made quite square, and fitted fairly well. The windows 
were provided in the main rooms with well-fixed glass, and at 
other times with well-made oaken shutters, so that the chambers 
of a Norman, with their large fireplaces abundantly supplied 
with wood fuel, must have been exceedingly comfortable 
habitations. The enormous thickness of their walls secured a 
very fair uniformity of temperature, and the downfall of cold 
air from the walls was modified by the hangings of tapestry. 
For their bedsteads there was no need of hangings, and, so far 
as I can find out, they did not use them. 

But the Saxon farmer had to build his dwelling on lines 
determined by the curves of the beams at his disposal. The 
quaint and picturesque twists of a fifteenth century " oak and 
wattle " building are not the results of " settlement " or bad 
workmanship, and the inequalities of floor level were deter- 
mined not by eccentricities on the part of the builder, but were 
the best he could do with his material. Casements, therefore, 
and doors could rarely be made true and closely fitting, in fact, 
they never were till late in the sixteenth century, when we find 
these beautiful panellings coming into use. " Draughts " in bed 
rooms must have been therefore the rule and not the exception 
ahke in castle and farmhouse. In the former they arose not 
only from badly fitting doors and casements, but from the 
downfall of masses of chilled air from the stone walls, and 
therefore tapestries were hung round the rooms to keep warm 
the occupants of the little Norman bedsteads. The farmers 
could not afford the costly products of the French looms, and 
their women had something else to do than spend their time 
over the tambour frame. Therefore a smaller apartment was 
constructed within the bedroom in the shape of a huge four-post 
bedstead, hung round with curtains, probably of common home- 
spun serge, or the box bed of the north was employed, though 
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no trace of this has been found, so far as I know, south of the 
Humber. Into such contrivances a whole tamily must have 
crowded, probably with the addition of occasional visitOTs. 
This, of course, is an occurrence common enough even now in 
outlying Highland districts, where the box bed with its complete 
set of shutters still is in common use. Such a marvel as the 
Great Bed of Ware, dating certainly from the reign of 
Henry VII., and perhaps earlier, measuring twelve feet square, 



represents the best instance of the "room within a room" 
which was still in use in the vast majority of well-to-do houses 
until the beginning o( the series of "Great International 
Exhibitions." Between 1851 and 1861 the French taught us 
the use of single bedsteads, and we introduced washhand basins 
and other lavatory arrangements to their notice, whilst the only 
permanent advantage either of the nations gained from the 
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Crimean War was the use of the bath and bathroom, taught us 
by the Russians, widely used now in this country, not so widely 
in France. The Great Bed of Ware, still preserved in the old 
timber and wattle Rye House Inn at Hoddisdon, is traditionally 
said to have accommodated twelve men and their wives, and if 
we may judge from what Howard records early in this century 
on the customs in hospitals and workhouses of the Continent 
and this country as well, in certain places, the statement about 
our fifteenth century carved oak bedsteads must not be regarded 
as any exaggeration, and we must not wonder at outbursts of 
plagues and pestilence arising directly from such causes. Nor 
does the moral atmosphere arising from such habits require 
explicit illustration. 

The dawn of domestic sanitation, as we now know it, occurred 
as late as I have already said, and was not fully appreciated till 
well on in the seventies. Bath rooms began to be added to our 
homes. We still had grates in our bed rooms, with " closing 
registers," so as to preserve that delicious " bed-room " odour 
familiar in all sleeping rooms badly ventilated, and which, in my 
belief, is the initial stage of the growth of the power of typhus 
fever. Four-post bedsteads were still in common use, but the 
curtains had become mere survivals, as seen in a valance along 
the top rail and hangings about a yard wide at each corner, 
only sufficient to show what had been their original purport, but 
quite ineffective to keep off the draught which at that time was an 
essential feature of an English bed room. The bed was a huge 
ungainly object, expensive and uncomfortable, fitted with 
wooden slats, which resisted all movement and exercised their 
uncomfortable influence through the thickest of mattresses and 
feather beds. It was of course made of huge slabs of wood, into 
the interstices of which vermin sought and obtained access, and 
once there they could hardly ever be exterminated. 

I remember very well that in London it was, one might say, 
the rule to have vermin in all bedsteads used by the public, as in 
hotels and lodging houses, and private homes were by no means 
uniformly free from them. Bugs were the subject of chronic 
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jokes in all humourous writings, whilst at the present advanced 
period of the development of sanitation they are never alluded 
to. This is One of the minor improvements, minor in name 
perhaps only, which have taken place from the persistent 
arguments in favour of simple cleanliness, which is the gospel 
of true sanitation. 

The first step in the right direction was the introduction of 
metallic bedsteads, and I remember very well the furor of 
indignation with which they were met — for nothing annoys an 
Englishman so much as any interference with his personal 
habits or belongings. Arguments of the most ridiculous and 
improper kind were used on all such occasions. Thus I have 
heard it urged by men who were otherwise sane, that they would 
not have gas fires because they could not spit in them, and 
could not poke them. But metal bedsteads have had their way, 
and now a home furnished with wooden bedsteads is looked upon 
with suspicion, and an hotel so provided would have but scant 
favour in popular estimation. But the old form of bedstead was 
imitated, of course, as closely as could be, just as the old chariot 
was imitated in our first railway carriages. The old wooden 
slats were replaced by a cross work of iron laths, as rigid and 
uncompromising as their predecessors. The "half tester" 
continued the survival of curtains, quite useless, but of great 
comfort to the English housekeeper, as unintelligible as that 
" blessed word Mesopotamia." Then the bedsteads must be 
double to hold two people, in spile of the warning lessons 
bestowed on every household every time a member of it had an 
attack of illness. The additional comfort obtained by every 
English man and woman on a visit to the continent when they 
found in their bed rooms two snug httle single bedsteads placed 
side by side, made no impression till about ten years ago, when a 
few venturesome islanders began to dare the breath of scandal by 
having separate beds. There can be no doubt that this was the 
reason why the improvement was resented, for to this day the 
proof of the worst that can be circulated concerning a married 
couple is that " they occupy separate rooms." Separate beds 
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i^as and is, to some extent still, regarded as almost as 
scandalous. Yet in all the best homes in our country each bed 
room has attached to it a " dressing room," with a single bed 
in it, and by this a great increase in comfort and health 
is attained. Now that we know that consumption is a disease 
communicated from one to another by contact and breathing 
the air already breathed by the consumptive, the hygiene 
precaution of separate beds ought to receive some public recog- 
nition. For centuries the Italian physicians have taught the 
possibility of the disease spreading from husband to wife, and 
from one person to another, when a tainted and a healthy 
person have occupied the same bed. There are doubtless 
many other diseases of which the same is true. 

Having now roughly indicated what a bedroom and bedstead 
should not be, let me try to show what they should be and 
what they easily may be made, and that this is a matter of real 
urgency to personal health and comfort must come home to 
everyone when it is remembered that from the beginning of life 
to its end we spend more than half our time, and its saddest 
moments, in our bedrooms and in our beds. 

First of all, the capacity of a bedroom should be such as to 
allow of at least 2000 cubic feet foi each occupant. It should 
have a flue of at least six inches in clear diameter, and this flue 
ought not to be in an outside wall, otherwise the chimney is 
sure to smoke when there is a fire, and it will fail as an upcast 
shaft at all other times. Nearly all smoky chimneys arise from 
the fact that they are built in an outside wall which is too thin. 
The room should if possible be warmed by a gas fire^ as in 
this way only can a uniformity of temperature be absolutely 
maintained, and for very young and very old people nocturnal 
variations of temperature are extremely dangerous. But a gas 
fire is not an old coal grate filled with asbestos. A gas fire 
must be constructed for the use of gas on entirely special 
principles. The sashes of the windows should fit well and in 
every instance be provided with plate glass, for the reason that 
nothing assists the variation of nocturnal temperature like the 
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employment of the common sheet glass of the jerry builder. 
In going over the magnificent hospital built lately by the Bir- 
mingham Guardians for the old and sick, I had only one adverse 
criticism to inake, that the windows, properly placed on both 
sides of the large wards, had not been provided with plate glass. 
The difference in price in the two kinds of glass is far more than 
paid for in the difference in the coal bills incurred within the 
first two years to keep the wards sufficiently warm, for plate glass 
is a most efficient non-conductor of heat, and thin sheet glass is 
not nearly so efficient. 

In all bed rooms the head of the beds (I assume now that in 
every case the beds are single, and when there are two that they 
are placed alongside each other) should have their heads close 
to an inside wall. If this cannot be arranged then the wail and 
the ceiling for a space corresponding to the bedstead should be 
covered with a thick serge, loosely attached to the wall, to 
prevent the cataracts of air chilled by the cold wall falling on 
the sleeper. The worst of colds are caught in this simple way 
in the small hours of the morning, and many a fatal senile 
bronchitis might be saved by this simple expedient. For the 
same reason the bed must not be placed between* a badly fitting 
window and the flue or the doorway. For ventilation by far the 
best plan is the familiar plan of making a small place between 
the window middle bars by raising the lower sash about two 
inches against a fixed inner sill plate. In this way a gentle 
stream of fresh air is diffused over the ceiling and displaces the 
foul air. 

For the perfect hygiene of the bed room there are of course 
very many points of importance into which I cannot enter, as 
that the walls should be double, with at least two and a-half 
inches of something between them, that the outer layer of bricks 
should be vitreous (pressed Philadelphian), that the doors and 
windows should fit accurately, and, most of all, that the jeny 
builder should be avoided like poison. 

We come now to the important matter of the bedstead, 
and the only people who require special consideration are those 
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over six feet high, for whom extra length must be provided. 
Otherwise no bedstead need be more, and ail ought to be six 
feet thiee in length, and no bedstead whatever, if constructed 
on the principles I intend to lay down, need be more than 
three feet wide, save for a few unfortunate people who are on 
exhibition. The material must of' course be some metal, of 
which the best is steel and the worst is brass. Steel or iron, 
with the beautiful black enamel now used by Messrs. Whitfield, 
tastefully set off with a clean white Marcetla counterpane, malces 
the smartest and prettiest bedstead in any room, be it in cottage 




or palace, and it gives the least trouble; but of course tastes 
differ in the matter of material. Both head and foot rails ought 
to be finished in a strong flat arch, an essential feature for the 
strength and smartness of the bedstead. For strength and 
steadiness the head rail must have four or five vertical bars 
fully secured into its arch and transom, so that the pillows 
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are not pushed out by restless sleepers, whilst the arch of the 
foot rail, not more than six to eight inches high, should have 
one horizontal bar to prevent slipping of the mattress. The 
head rail and upper legs are framed firmly all in one piece, and 
so with the foot rail and lower legs, whilst the frame of the 
bedstead is a solid parallelogram and a permanent frame for 
the "Dominion Wire Mattress," by far the greatest improvement 
in modern bedstead making. 

The adjoining figures will show that this beautiful and 
unique contrivance is a linkage of steel wire in short pieces, 




bent and hooked so that every two pieces enclose an elongated 
parallelogram, save at the margins. If such arrangement were 
carried over space indefinitely it would mean that pressure at 
any point would radiate equally in all directions. But as the 
frame of the mattress has a length of twice its breadth the 
diminished longitudinal strain is supplemented by a series oi 
strong spiral steel springs, which serve the additional purpose of 
giving a point at which detachment of the springs from their 
frames may be begun should it ever become necessary to remove 
them, or if detached the process of reattachment ends there. 
But there never ought to arise any necessity for detaching the 
springs or wire meshes, for the material supplied by Messrs. 
Whitfield is so good, the balances of tension so perfectly con- 
contrived, that it never varies. I am far beyond the average 
weight of male mankind, and I have used the same *'Lawson 
Tait Bedstead " for now nearly seventeen years, and the tension 
of its springs has never varied in the slightest degree. The 
spring mesh is tightly secured all round the inside of the firm 
metal frame, made in one piece, so that the whole bedstead, 
weighing about 80 lbs., and joined together by beveled key joints 
or dovetails, comes into pieces by a few smart strokes from below, 
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upwards delivered on the dovetails on each corner, and for 
removals these three pieces pack on one another flat, and 
require only to be tied together. Compare this with the awful 
work of removing an old-fashioned four-poster. 

Another of the faults of the old four-posters was that they 
were far too high, requiring, as we see in Hablot K. Brown's 
illustrations of Pickwick, wooden step-ladders by which to mount 
into the apartment. This fault is continued, to the great dis- 
comfort of short people and those who are old, feeble and il). 
Measuring the bedsteads of a number of first-class hotels I find 
that to the upper edge of the mattress, thirty inches and over is 
the usual height — far too much for any save people much above 
the average stature. Twenty-four inches to the upper edge of 
the mattress is far more comfortable for everybody, and the most 
comfortable bed, in my opinion, in the matter of height, is one 
on which the occupant can sit with the knee bent at very little 
more than right angles. For men of average height (5 ft. 8 in.) 
this will be found to be about 17 inches, or just the height of an 
ordinary chair, and this should include mattress and bedding. 
The legs of such a bedstead would not be much more than a 
foot long, and the great advantage of this height with a width 
of 36 inches will be found in cases of illness in heaving people 
who require much moving, and this is the greatest test to which 
a bedstead can be put, for the attending nurses of the present 
day average only 5 feet 3-4 inches. 

It was this matter of the bedstead during illness, especially 
surgical ailments, which first forced the question of the bedstead 
and its proper construction upon my notice. In cases of illness 
the nurses are fearfully handicapped by an old-fashioned high 
double bedstead. The number of serious illnesses acquired by 
young women and caused by the strain of lifting heavy and help- 
less invalids, has been very large in my experience. Therefore I 
say have all your bedsteads single, narrow, low, perfectly rigid, 
so constructed that they will not sag, and have a stout 
steel screw-eyelet fixed in the ceiling over the site of every 
bedstead, into which a cord may be fixed when wanted. 




stead" to what I think is final perfection by the india rubber 
foot pad. It prevents noise and jarring when the bed has to be 
moved, and it is an enormous advantage over the old caster 
which was noisy, frequently came off, and these were a source 
of much trouble. Thus the caster whether off or on was a 
potent factor for the marking and disfiguring of a well-feced 
floor. 
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This question of sagging of a bedstead is of the greatest 
importance, and a thoroughly depressed bed-frame is a trouble 
even to those who are well, whilst in illness it mean$ inevitably 
that however well placed the patient will shortly work round so 
as to be on his back — always a helpless position, and one which 
often contributes greatly to the discomfort of a patient, and 
sometimes even to his death. I have completely cured sagging 
by throwing the top and bottom rails of the mattress-frame 
into a widely opened arch, so that when occupied the whole wire 
mattress is slightly arched upwards from side to side, and when 
occupied by an average weight the mesh is exactly flat. 
Turning from side to side in such a bed is a matter of ease for 
even the feeblest, and the inevitable turning on the back is 
entirely prevented. The ring in the ceiling, which is no eyesore 
in the private bed room, assists most materially in the movement 
of those eveil who are in acute illness and who without it would 
hardly move at all, and would require every movement to be 
made for them by nurses. We never know when a bedstead 
may have to bear a bed of illness, therefore the ring should 
have a very common presence in the bed room ceilings. 

Messrs. Whitfields have brought the ** I^wson Tait Bed- [ 
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THE ADVANTAGES AND DISADVANTAGES OF 

VAGINAL CCELIOTOMY,* 

BY J. FURNE/^UX JORDAN, M.B., F.R.C.S. 

I AM speaking to night of vaginal coeliotomy as applied in the 
operative treatment of diseases of the appendages. This 
opening of the peritoneal cavity from the vagina is no new 
operation. It has, of necessity, to be performed in all cases of 
vaginal hysterectomy, and it is only when we consider the 
history of this latter operation that we see how the vaginal route 
has come to be adopted in the treatment of various diseases of 
the appendages. It is only in the last twenty years that vaginal 
hysterectomy, whether for carcinoma, myoma, or intractable 
chronic uterine disease, has been done with uniform success. 
It was in 1892 that Pean further extended the operation as a 
remedy for diseases of the appendages, and now we have .the 
vaginal radical operation, />., the removal of the uterus and the 
appendages per vaginam in cases of bilateral suppuration and 
destruction of the appendages, as practised largely by Leopold, 
and Theodore Laudau, of Berlin, and by Doyen, of Pans, 

There can be little doubt that the success achieved in vaginal 
hysterectomies and the advantages of this route led the way to 
the operative treatment of the appendages per vaginam. 
Operations on the appendages per vaginam had been done 
before the days of successful vaginal hysterectomy, but had in no 
way become established as they have now. In 1870 Thomas 
and Battey demonstrated the possibility of vaginal ovariotomy, 
though it was seldom practised till Diihrssen brought it 
prominently before the profession. In his book on Diseases 
of Women, Thomas describes a case of vaginal ovariotomy 
which he had successfully performed. He says there : — " It; is 
not my belief that the scope of this plan of performing 
ovariotomy will ever be very great, but I think that in cy^ts of 
small size which are unattached it will offer a valuable resource 



*Read tt a meeting of the Midland Medical Society on February 8th, 1899. 
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for the avoidance of years of mental suffering." Atlee attempted 
removal of an ovarian cyst by the vaginal route in 1857, hut 
Thomas's was the first successful and completed case. 

Writing in the American System of Gyncecology and Obstetrics 
in 1888, Goodel) says that, though a number of successful cases 
have been reported, he does not think it will ever become a 
favourite mode of operation, but in 1891, in his lessons on 
Gynaecology, he says : — " The success which has attended the 
few cases on record leads me to think that, in selected cases, 
ovarian cysts will in the future be more frequently extirpated in 
this way ; " and he goes on to report, besides a case of his own, 
the cases of Thomas, Davis, Gilmore, Battey, Wing, and Baker. 
Byford reports two cases treated this way, one a dermoid, the 
other a unilocular ovarian cystoma. In spite, however, of these 
cases the operation of vaginal ovariotomy fell comparatively- 
speaking into disuse. I take it that there were two reasons for 
this; the difficulty of the operation and the feeling that vaginal 
operations were less aseptic than abdominal. As I have already 
mentioned, we owe the renewed adoption of the vaginal route 
chiefly to Diihrssen. Martin, of Berlin, too, has adopted it fairly 
extensively and with great success, and now it is probably 
impossible to enumerate all the gynaecologists who use it. In 
this country we owe its adoption largely to two men — to Mr. 
John W. Taylor, our ex-president, and to Mr. Archibald 
Donald, of Manchester. Mr. Taylor adopted the vaginal route 
as early as January 6th, 1893, in a case of ruptured tubal preg- 
nancy with haematocele, as reported in his Ingleby Lectures for 
last year. He has adopted this route in a fairly large number 
of cases now with uniformly good results. Mr. Christopher 
Martin also has operated several times by this route with 
equally good results. 

In the British Medical /ournal for September 17th of last 
year, Archibald Donald published a paper on " vaginal section," 
in which he reports 60 cases, excluding those in which the 
uterus had been removed. I myself was a tardy convert to this 
route, and it was not till May 15th, 1896, that I adopted it. 
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The success of my first case, in which I was driven, as it were, 
to perform ovariotomy, impressed me very favourably. This 
first case and one other I venture to describe in detail. The 
first one is reported in the British Gynecological Journal for 
August 1897, as follows : — It was one of ovarian fibroid in a 
young woman aged 22, unmarried, a patient of Dr. Shillito, of 
Handsworth She had suffered from the most intense pain at 
her menstrual periods for nearly a year, pain unrelievable by any 
form of treatment. On examining her, I found a small hard 
mass in the pouch of Douglas, adherent to the back of the 
broad ligament and side of the uterus, from which it could 
easily be distinguished bimanually. The uterus was retroflexed. 
I thought that the lump was an adherent cystic ovary, and I 
decided to expose it by vaginal coeliotomy, ignipuncture it, and 
return it to its place, and finally to do a vaginal fixation, thus 
relieving her without placing her under the necessity of wearing 
a belt. 

Operation on May 15th, 1896, her doctor being present. I 
found after bringing the fundus of the uterus into the vagina, 
the right ovary was larger than I had anticipated, larger than a 
tangerine orange, very hard and adherent. It was impossible to 
bring it into the vagina while the opening was so largely blocked 
up by the body of the uterus. I separated the adhesions as 
much as I could, returned the uterus into the abdomen, and 
while my assistant pushed it away to the left side I managed to 
pull the ovarian fibroid into the vagina, and remove it after 
ligaturing the pedicle. I completed the operation by vagino- 
fixation She is now at her work, free from pain and under no 
necessity of wearing a belt. 

The other case I wish to report in full is that of Mrs. W., age 
25 years, of King's Heath, married 3 J^ years. History of old 
gonorrhoea and for three years constant pain in the lower part of 
the abdomen, so much aggravated at the menstrual periods that 
she was unable to do her housework. To the left of the uterus 
could be felt a mass filling up the left posterior quarter of the 
pelvis and extending well into Douglas' pouch. Acutely tender to 
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the touch. On January 23rd, 1897, 1 performed vaginal coeliotomy 
—posterior, not anterior as in the first case — and removed a 
hydrosalpinx and a rather large cystic adherent ovary from the left 
side. The right appendages were normal, so I left them alone. 
She still has some slight pain at her menstrual periods, but only 
then, and not enough to incapacitate her from work. I would 
submit that this is a case where you gain a distinct advantage by 
the vaginal route. We must remember that a woman who has 
to do her own housework, or other work by which the means of 
living are earned, demands, and rightly so, when she is laid up, that 
she shall be cured completely and in as short a time as possible— 
in fact we have to act upon the old injunction curare^ citOy tutoet 
jucunde^ and I maintain that these three conditions are fulfilled 
by this method, far more so than by the abdominal route. The 
patient can get back to her work much sooner, and in my 
experience is better fitted to do it. 

I have operated for diseased appendages by this route 15 
times, this is exclusive of simple vaginal fixations and cases of 
pyosalpinx treated by vaginal incision and drainage. 

The operations were performed in the following conditions :— 

For ovarian fibroid i 

For unilateral cystic adherent ovary with inflamed' 

and adherent tube 2 

For hydrosalpinx and cystic ovary - - i 

For small ovarian cyst -. - - - - 3 

For tubal abortion and intraperitoneal haematocele i 
For separation of adherent appendages in Douglas' 

pouch I 

For shortening of the round ligaments - - - . i 
For complete removal of double pyosalpink - - 3 
Twice I have subsequently had to open the abdomen— ^nce 
in a largish multilocular cyst, the size of which I could Tiot 
suflficiently reduce by tapping — ^and the second time in a case of 
tubal pregnancy, which I reported at our last meeting. I shouW 
not again attempt the removal of a large cyst by the vaginal 
route — ^at the same time t would insist upon it that if one fails 
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in one's object by the vaginal route and has to resort to the 
abdominal, even then the patient is not one bit the worse off, 
and possibly even better off from the advantage of vaginal 
drainage. 

The technique of the operation is fairly straightforward. 
With the patient in the lithotomy position, you first shave the 
vulva and thoroughly cleanse the exposed parts and the vagina, 
and I think you cannot do better than use lysol for this purpose. 
You then fix the uterus by pulling it down with vulsellum 
forceps, and with the scissors curved on the flat you make a 
transverse incision behind the cervix so as to open Douglas' 
pouch. Occasionally you open the pouch with the first cut of 
the scissors, but if not it is easy, with the finger kept close to 
the back of the uterus, to push on one side the intervening 
tissue and then catch hold of the peritoneum with forceps and 
open it. Make your opening free ; with a small incision you 
will be able to do very little. Now pass two fingers of the right- 
hand into Douglas' pouch, and by palpating with the left hand 
externally you are able to examine the appendages thoroughly, 
to separate adhesions, and to bring your diseased appendages 
down into the vagina. You get more room in which to work if, 
after introducing the fingers into Douglas' pouch, you remove 
the ball speculum. After having brought them down into the 
vagina you can ligature them and remove them. The technique 
must of course vary a little according to the disease for which 
the operation is done, e.g.^ if a small ovarian cyst, it must be 
tapped and emptied before being pulled into the vagina. After 
removal I simply put a piece of iodoform gauze into the bottom 
of Douglas' pouch to act as a drain. This operation may take 
longer than the ordinary section ; it is certainly more difficult 
of performance from the limited room which you have to work 
in, but when you see how easy the convalescence is you feel it 
worth all the trouble you have taken. The gauze I leave for 
four to six days before it is removed. The patient gets up 
about the twelfth day, and can go home in the third week. 
I have already mentioned that my colleagues have operated 
S 
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by this route for diseases of the appendages, and on examining 
the records of the Women's Hospital at Sparkhill I find that in 
the last three or four years this operation has been done by 
them between thirty and forty times, I have excluded from 
this number all the cases of chronic diseases of the appendages 
with concurrent uterine disease for which vaginal hysterectomy 
or the vaginal radical operation has been performed. Their 
cases are of a very similar nature to my own, consisting chiefly 
of removal of appendages for chronic salpingo-oophoritis, 
removal of small ovarian cystomata, removal of tubal preg- 
nancies, and of conservative operations on the appendages. 
All the cases, my own and my colleagues, have made good 
recoveries. We are now able to see fairly clearly the cases 
suitable for operation by this route. I believe it is a valuable 
alternative route in cases of chronic diseases of the appendages 
which render the patients incapable of work and are so 
intractable to other forms of treatment that they demand 
operative interference in small cystomata of the ovaries, in 
cases favourable for conservative operations on the appendages 
followed or not, as the case may demand, by vagino-fixation ; 
and finally, in some cases of tubal pregnancy in which intra- 
peritoneal abortion has taken place with the formation of a 
small intra-peritoneal haematocele. 

The advantages which I think we may fairly claim for this 
route over the abdominal are, in suitable cases, as follows ; — 

1. It is safer. 

2. The convalescence is infinitely easier and quicker. 

3. There is no abdominal scar. 

4. There is no necessity of wearing a belt for two years or 
more after the operation. 

5. Drainage is from the lowest point. 

First as to the safety of the operation. There is infinitely less 
exposure of the general peritoneal cavity, and therefore there 
must be a distinctly smaller risk of peritonitis. It is well 
recognised that the less the peritoneal cavity and the intestines 
are exposed the less is the chance of peritonitis, and I think we 
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may claim that by this route there is hardly any exposure of the 
intestines, the greater portion of the work being done extra 
peritoneally. There has been no single death after one of these 
cases, and that fact alone speaks for itself. I grant you it is 
difficult to compare this with the mortality by the abdominal 
route, for in the mortality, e. g.^ of removal of ovarian cystomata 
by the abdominal route, all the cases are included — large and 
small, non-adherent and adherent, non-suppurating and sup- 
purating, therefore a comparison would be unfair in these cases. 

Secondly the convalescence is easier and quicker. This J 
consider to be a very strong argument in favour of this route. 
There is no doubt whatever, and I think my colleagues will bear 
me out in this, that the patients have much less shock, and 
much less pain in these cases than in the abdominal. They 
usually recover as easily almost as cases of curetting. In a very 
few days they are anxious to get up. The absence of shock is 
easily accounted for by the almost non-exposure of the peritoneal 
cavity. The diminution of the pain I cannot explain so easily. 
There is no doubt that many cases of abdominal section recover 
without any pain to speak of, especially cases in which the 
operation has been done for the removal of large or very 
tense cysts which caused great pain, e, g.^ ovarian cysts with a 
twisted pedicle. But what I can never quite understand is why 
the removal of appendages for a myoma through a small 
abdominal incision, appendages which are not at all adherent, 
should so often be followed for some hours, or even a day or 
two, by intense pain. Whatever the cause may be there is no 
doubt that in the operations by the vaginal route, even when 
strong adhesions have to be broken down, there is very little 
pain during the convalescent period. The sickness is less, and 
when it does occur, as it will do after anaesthesia sometimes, it 
is much less painful. 

Thirdly, there is no abdominal scar. Perhaps some of you 
tnay say that a small abdominal scar is no disadvantage, or at 
any rate a very slight one. Whether it is a discomfort or not 
depends largely on how well and quickly the incision has healed. 
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I grant that with our methods for getting complete asepsis 
during an operation stitch abscesses are rare. They will however 
occasionally happen, and probably always will in a small per- 
centage of cases. When they do they are very troublesome and 
may lead to the presence of a weak spot in the abdominal scar. 
In stout women especially I would eniphasize the advantage of 
not incising the abdominal wall if possible ; you have just as 
much room per vagina m in a stout woman as in a thin one. 
Then again many women have a horror of having- the abdomen 
opened and would sooner go on suffering than submit to an 
abdominal section. Two of my own cases, the case of hydrosalpinx 
and the case of tubal pregnancy begged of me to relieve them if 
I could by the vaginal route and not to open the abdomen 
from above the pubes. I consider it , most fortunate that cases 
of the nature 1 have indicated can be cured without having to 
incise the abdominal wall. 

The fourth advantage rises out of the third — if no scar, then 
no belt. Is the wearing of a belt a disadvantage ? I know some 
women do not mind it a bit, we all know of women who think 
that the wearing of a belt will cure them of all their bodily ail- 
ments. To a large number of women, however, it is a very 
great nuisance, especially so in the hot months of summer. I 
hope that with strict attention to the approximation of the ten- 
dinous fascia of the linea alba in suturing the abdominal incision 
we shall not have to insist so much or for so long on the wearing 
of a belt as a preventive of hernia of the scar. This is not 
common, but it occurs sufficiently often to prevent us forgetting 
the possibility of it and the drawbacks of it. It occurs most 
often in the class of women who get umbilical hernia, short 
stout women, in whom any carelessness in the wearing of the belt 
during the first few months after operation may lead to the 
formation of a hernia. You avoid the possibility of this in 
adopting the vaginal route. The great preventive of hernia 
though is absolute primary union without any suppuration. The 
use of a drainage tube in the abdominal operation prevents 
absolute primary union a,nd is. a frequent cause of hernia. In all 
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cases therefore requiring drainage, would it not be a better 
procedure to carry the drain through into the vagina? Here 
drainage is helped by gravity, the site of the incision is the site 
of drainage. 

I have now presented the advantages, and in doing so I hope 
I have really been right, and have not merely attempted to 
make something right. 

The disadvantages are, I must confess, many, but they chiefly 
become apparent when you try to do more by this route than is 
possible. In other words, the cases are limited in number in 
which this route can be adopted favourably. This operation 
can only be done successfully in the case of small tumours or 
such as can be rendered small by the evacuation of their con- 
tents; and personally I should not advise it in chronic 
intractable disease of the appendages unless the swelling dis- 
tinctly encroaches on Douglas' pouch and is not very large. 
This much, however, is in its favour, that in the majority of 
tubal cases the swollen, dilated, and tortuous tube is in Douglas' 
pouch. 

The other disadvantages I divide into apparent and real. 
The apparent disadvantages, some of which will probably be 
urged against it, are— 

1. You are working in the dark. 

2. You cannot separate adhesions so easily as by the ab- 
dominal route. 

3. You cannot, in case of slipping of the ligature, control the 
haemorrhage so easily. 

Firstly, as regards the working in the dark. This is quite a 
mistake. Unless your tumour is a large one — which you ought 
not to attempt to remove by this route, you can see quite as 
clearly what you are doing as in similar cases operated upon 
by the abdominal route. Any of you who have seen diseased 
appendages or small cystomata removed through the abdomen, 
know quite well that after the incision is made and the operator 
has introduced two fingers into the abdomen, nothing further is 
seen till the appendages or the cyst are pulled through the 



.'-r 



278 Ofiginal Communications, 

incision. All the work of separating adhesions is done by the 
sense of touch Though you cannot see all that you are doing 
by the vaginal route, yet you can see quite as much and in some 
cases more than you can in operating on similar cases by the 
abdomen, and your sense of touch is the same. 

Secondly, that you cannot separate adhesions easily is after all 
a relative statement. If your swelling is not too large to remove 
per vaginam, you can easily reach all over it with two fingers in 
Douglas' pouch, and working bi manually with the other hand 
above the pubes. Adhesions to bowel so strong as to endanger 
its wall by their separation are very rarely found except in long 
standing cases of pyosalpinx; of these I am not speaking to-night 
Grant, however, that you have difficulty in separating the 
adhesions from the top of the swelling, and you cannot reach 
far enough with your fingers to separate them, you will be able 
to complete the operation by the abdomen in a very few 
minutes, the most difficult part of the work having been done. 
This, however, I feel certain, will very, very rarely be necessary. 

The last apparent objection was that in case of slipping of 
the ligature you cannot so easily control the haemorrhage. I 
put this in the apparent objections because I would ask, how 
often does the ligature slip? Very, very seldom. And is it 
more likely to slip in cases operated on per vaginam than in 
cases operated on per abdomen? Possibly it is, as you are 
limited for room, but you can always leave a clamp on the 
pedicle if you have any doubt about the security of your 
ligature. The real disadvantage is, I think, the small number 
of cases in which it is applicable. I only wish we could operate 
on all cases by this route. 

The operation is very difficult of performance when the 
vagina is not capacious, and in a nulliparous woman it may be 
almost if not quite impossible. Even in these cases, though, 
you can do something. One of my cases of cystoma was in a 
lady at Handsworth, who had been married some years, longed 
for a child but had never had one. She had a right ovarian 
cystoma as large as my fist, no adhesions. After opening 
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Douglas' pouch I evacuated the cyst contents and pulled it 
into the vagina. The vagina was so narrow that I could not 
pull the ligature as tightly as I liked, so for safety's sake left a 
pair of forceps on the pedicle for forty-eight hours. She re- 
covered easily, and now, seven months after the operation, she 
is pregnant. 

In deciding on the performance of this operation one must 
take all the circumstances into account and judge each case on 
its merits \ and lastly, there is one point we must decide upon 
for each case, and that is whether we shall adopt the anterior 
or the posterior opening. If in any case it is advisable to 
perform a vagi no-fixation after operating on diseased appendages, 
then the anterior opening is necessary, but in the majority of 
cases the posterior opening is the better. You cannot secure 
drainage by the anterior, the body of the uterus lying directly 
over your incision and blocking it up. 

In conclusion I would say that I have brought this question 
up to-night as it is to my mind not only worthy of the attention 
of everyone, but is essentially one which is open to discussion. 



A NOTE ON SULPHATE OF SPARTEIN. 

BY PAUL M. CHAPMAN, M.D. LOND., F.R.C.P. 
PHYSICIAN TO THE HEREFORD GENERAL INFIRMARY. 

The student, and still more, the faithful practitioner seeking 
intelligently to apply the results of physiological experiment to a 
suffering humanity, may well be bewildered by the many con- 
flicting statements made with regard to the action of heart 
stimulants, and of diuretics. It is with the most praiseworthy 
intention of doing the least possible harm, that the less known 
remedies are the less used. But even as we are open to the 
reproach of only having one sauce indifferently for both vege- 
tables and puddings, so, as I have elsewhere said, we have only 
one cardiac tonic for all lesions without discrimination. We are 



^^^ 



280 Original Communtcaltons. 

all creatures of habit, and the word " digitalis " is with most of 
us an invariable connotation of the word " bruit." 

To some extent this necessarily follows from the absence of 
clinical observations to strengthen and extend the suggestions 
of the laboratory. Laboratory observations would themselves 
also, be more fruitful of suggestion were they not necessarily 
limited to their point of view, which rarely takes in the whole 
problem of the circulation in health, much less in sickness. 
Sometimes, indeed, the observations are not extended so far as 
to include mammalia. 

A clinical study should habitually take into review : — 

1. The quantity, positive or negative, of the mass of blood as 
a whole. 

2. The position of this mass relatively to the arterial and 
venous systems. 

3. The quality of the blood itself. 

4. The calibre of the vessels, their rigidity, thickness, elas- 
ticity, their varying distensibility. 

5. The tint of skin, and how this varies under pressure ; also 
{a) plethora and fulness of skin, or {b) pallor, shrinking, and 
collapse. 

6. The causation and meaning (and these may be very difficult 
problems) of a rapid or of a slow pulse. 

7. Add to these manifold considerations that of oedema and 
the reasons affecting its presence or absence ; the amount of the 
secretions and of the excretions generally, not only that of the 
urine ; and we have a very pretty problem, varying with each 
case, capable of infinite combinations and permutations, and 
more than sufficient for the exercise of all our faculties and 
knowledge. A special delight in these problems, and an intense 
concentration upon them, undoubtedly assist towards successful 
treatment. Afterwards, it is often most difficult to state, in any 
clear form likely to be helpful to others, the exact cHnical con- 
ditions which should guide them, or even ourselves, in future. 

We may take it that most of the ordinary forms of mitral 
incompetency, with venous congestion, and more particularly 
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those cases characterised'by irregularity of the heart's action, are 
benefited by digitalis. Speaking generally it is contraindicated 
when there is high intra-arterial tension, and also when the 
arteries are rigid, undistensible, and brittle. The points involved 
are pretty clear, and it is not of these that there is much further 
discussion necessary. 

I am, however, convinced that another class of cases is badly 
treated by otherwise good and even excellent medical men. 
These are cases in which little by little some residual blood has 
been accumulating in the heart owing to weakness of heart wall 
and insufficient contraction. At first not quite emptied during 
systole, lastly scarcely half emptied, the vessels dilate. Dilatation 
to an amazing extent has come under my notice, brought about 
in this way, either with no mitral incompetency or with a 
mitral incompetency directly dependent upon and seeondary to the 
dilatation. 

This statement may not seem to be particularly interesting, 
but from a long experience I am prepared to say that (i) 
there is no condition less recognised than pure cardiac dilatation, 
and (2) that nowadays when digitalis and perhaps strophanthus, 
perhaps also Nauheim baths, have failed, the ordinary medical 
practitioner is at the end of his resources. 

I therefore think that when one has seen certain cases 
which have responded to no other treatment, raised from an 
apparently dying state as by a miracle, the nature of such cases, 
and their appropriate treatment, should be recorded as far as 
may be possible. 

In any medical observations on the clinical uses of a drug it 
is better to regard as far as possible symptoms and their experi- 
mental relief rather than theory and physiological experiment. 
While my later remarks will be purely clinical and treated from 
a practical standpoint, it will be as well, however, to recall 
certain physiological facts to memory. 

As long ago as 1873 {Archiv fur exper. Path. u. Therap.) 
Fick arrived at the experimental conclusion — i. That spartein 
in small doses suspended the electric excitability of the vagus. 
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2. In larger doses, neither by the use of muscarin nor by any 
other means, could a diastolic action of the heart be produced. 

3. If a fatal dose was given death was dependent upon paralysis 
of the respiratory centres ; by artificial respirations life might be 
prolonged for some time. 4. It acted both as a hydragogue 
and as a diuretic. 

With regard to statement 4, Bradford found experimentally 
on the exposed kidney that the flow of urine was considerably 
diminished. He and other observers state that it heightened 
arterial tension. Stenhouse believed that the diuretic action of 
scoparius was due not to spartein but to scoparin, an allied 
alkaloid found therein. 

In conjunction with these statements it is well to recall a 
fact not sufficiently brought to the notice of and impressed 
upon medical men. This is, that according to the experiments 
of Gaskell (Journal of Physiology^ 7, S. 50, 1885) the vagus is 
not only an inhibitory nerve, but that the very nature of the 
inhibition is concerned with the fact that it is a trophic nutrient 
nerve. This is confirmed by many other observers. Section 
of the right vagus, for instance, leading to degeneration of the 
middle two-thirds of the septum of the two large papillary 
muscles ; section of the left leading to degeneration chiefly in the 
region of the heart's apex. 

Having thus briefly and superficially referred to these phy- 
siological points let them be quite dismissed from the mind, and 
let us look on the clinical action of spartein as a heart tonic, or, 
if the phrase is less objectionable, as a heart stimulant, it being 
one of those drugs with which, after a lethal dose, the heart is 
found contracted in systole. 

I have now used spartein largely for some years, at first with 
much care and doubt, latterly more boldly and confidently as its 
uses seemed to grow apparent to me. For ordinary mitral disease 

« 

with venous congestion, and especially when the ordinary tram 
of symptoms is, as is usual, accompanied with irregularity of the 
heart's action, I still think no drug is comparable with digitalis. 
For some kinds of tumultuous action aconite and morphia and 
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other drugs remain priceless. But for the condition known as 
passive dilatation, owing to the slow and gradual accumulation 
of residual blood, especially without marked valvular lesion, I 
have corae to think spartein an incomparable drug, and to 
wonder what I should do without it. 

Without entering into long details of cases, which might 
confuse the issue, I think it is possible to give a clear idea of 
the kind of cases in which spartein may be very usefully 
employed. 

In June last, I was called to London to see the relative of 
some friends, supposed to be suffering from some obscure form 
of thoracic disease. Several most competent and well known 
physicians had seen him, one expressing an opinion that his 
heart was displaced by a tumour, probably an aneurism. There 
was no cardiac bruit. I found the patient propped up, and 
hanging forwards in a chair, with his legs raised apd very 
oederaatous. He was barely conscious, the lower lip swelled 
and drooping, and saliva dripping from the side of the mouth. 
He could scarcely raise his eyelids at all, and they had to be 
lifted up to look at the pupils. The breathing was in catching 
gasps with long pauses, and the scarcely perceptible pulse rate 
was 130. To all appearances he could not live through the 
night. I could detect no cardiac bruit, but found that there was 
an enormously dilated right ventricle, two inches to the right side 
of the sternum and well down into the epigastrium. The blood 
vessels almost everywhere were atheromatous, and hard like 
gas pipes. There was well marked arcus senilis though the 
patient was under fifty. He had had digitalis given him. I 
gave him 20 mms. of perchloride of iron tincture with J^ a grain 
of sulphate of spartein every four hours. The improvement 
began almost at once. In two days he was sitting at the 
window, interesting himself in the passing traffic. Eventually 
the heart's apex was felt beating comfortably in the 5th inter- 
space inside the nipple line. He went out for drives. Came 
down to Hereford for a month or two. Walked about the town 
and into the market. In October he left for town, where he 



284 



Original Communications, 



had an attack of bronchitis. Finally he sailed for his home in 
America, but unfortunately died somewhat suddenly at sea on 
the way thither. That he should not only return to life for a 
time, but also to the enjoyment of life, seemed almost mira- 
culous. I should say that I was unable to discontinue his 
spartein during the whole time he was under my care, yet I 
never had to increase his dose. He took digitalis for a little 
while before sailing, after he left me ; and, in view of his hard 
arteries, I thought this was a little indiscreet, but I cannot say 
whether this affected him adversely. Numberless minor cases 
have, as far as they were capable, shown the same striking 
results ; some, happily, more permanent. I find, however, that 
it is difficult to discontinue the drug. Long continuance, 
nevertheless, does not do any harm, and the patients seem to 
live upon it. No increase of dose is necessary. I have a 
patient still under my care who has taken J^ a grain of the 
sulphate for nearly a year. His chief trouble was intense 
dyspnoea, which has practically disappeared except when walking 
very fast. He has a slight systolic aortic bruit, but no mitral 
disease. His, like the other case I have quoted, was mainly 
passive dilatation from accumulation of residual blood. 

Only the other day a case occurred, in its way as striking as 
any. The man was in middle age, with dilated heart, but no 
bruit. He was expectorating bloody mucus, breathing in gasps, 
and only kept alive by the assiduous inhalation of oxygen. He 
had I grain of spartein sulphate every four hours, and m twenty- 
four hours was able to discontinue his oxygen altogether. The 
relief of the dyspnoea in nearly all the cases I have treated is 
perhaps the first and most striking result, as it certainly is the 
most pleasing. The patient in a week went out in a Bath chair. 
Unfortunately the bloody expectoration, which at first had 
been greatly relieved, returned. I saw him a second time and 
found him but for this improved in every way. Oxygen never 
had to be resorted to from the time that the spartem first acted. 
Unfortunately the patient died two nights afterwards of sudden 
syncope. He was bled slightly at my second visit, with much 
temporary relief. 
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To sum up, I am confident that in certain selectcfd cases, 
chiefly those characterised by a cardiac dilation, arising as far as 
can be ascertained by the gradual accumulation of residual 
blood, we have in sulphate of spartein a most valuable drug, 
which is worthy of far greater attention than it ordinarily 
receives. The dose of J^ a grain every four hours is usually 
sufficient, but one grain may be given as frequently, and I dare 
say even a larger dose, with perfect safety. In all cases I have 
noticed a slight purgative action, and in most an increase of 
urine, so that it may very properly be called a mild hydragogue 
diuretic. 



ABSTRACT, 

SOME FACTS IN THE NATURAL HISTORY 

OF CANCER. 

The appearance of the Report of the Cancer Committee in the 
April number of the Birmingham Medical Revieiv anticipated 
by a few days the issue of a special ** Cancer Number " of the 
practitioner. This is a collection of some very interesting and 
instructive papers dealing with different aspects of the great 
Cancer question. Thinking that many of our readers would like 
to follow up the subject we have abstracted some of them. 

Dr. Roswell Park, Professor of Surgery in the University of 
Buffalo, and Director of the State Pathological Laboratory, takes 
up the question of the Frequency and Nature of Cancer. 
Thus, an explanation frequently given to account for the in- 
creased returns of death from cancer is that cases are now 
diagnosed as such which some years ago would have been con- 
sidered as due to some other disease. Dr. Park is rather 
inclined to think that the tendency is often the other way, that 
cases are looked upon as malignant which are in reality inflam- 
matory or syphilitic, and that many such creep into statistics ; 
but notwithstanding this he considers that cancer is very much 
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more frequent than formerly, and "is now the only disease 
which is steadily on the increase. . . Thus, for instance, in 
1887 there were in New York State 2,363 deaths from cancer 
and 11,609 ^''^™ consumption. In 1898 there were 4,456 
deaths from cancer and only 12.552 from consumption. . . . 
In none of the other diseases tabulated by the State Board of 
Health, nor in any Government reports, has there been such an 
immense increase as in cancer. . . If for the next ten years 
the relative death rates are maintained, we shall find that ten 
years from now, viz., in 1909, there will be more deaths in New 
York State from cancer than from consumption, small-pox, and 
typhoid fever combined." Dr. Park gives some very interesting 
instances of regional prevalence for cancer. He quotes Behlaas 
showing in the town of Luckau, in Germany, there have been 
within the past twenty-three years seventy-three deaths from 
cancer in one small locality, as many as four being in'one house. 
The writer iq this paper also enters into the question of causation. 
He believes that the idea of there being some special stimulus 
is correct. " The exact character of this stimulus is not yet 
certainly demonstrated, though things point more and more 
towards its parasitic, /. e.^ its potent, living influence." 

Analogies are not wanting between cancer and other diseases, 
and would almost of themselves suggest some parasitic origin 
apart from histological and experimental observation. " If 
cancer be an infection, it must be acknowledged that, as a rule, 
it is exceedingly slow. This, however, does not prevent us from 
accepting such diseases as syphilis, leprosy, and others, as in 
their essential nature parasitic. ... No valid argument, 
therefore, can be made against the infectious nature of cancer, 
based simply on the time-limit." As to injury as a cause 
of cancer, the writer does not feel inclined to attribute 
much importance to traumatism, although he admits that a 
person may suffer injury to a part and shortly after show 
evidence of malignant growth in the injured region. The same 
is not uncommon in the case of tubercular joints, and yet no 
one would now look upon traumatism as other than a prepara- 
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tion of the tissues for the invasion of the specific organism. 
The question of a specific organism is discussed, and the writer 
in speaking of the difficulty of discovering the organism in 
cancer and other diseases such as syphilis, which all consider as 
parasitic, refers to a fact demonstrated by Orth that bacteria 
in some instances can pass through certain tissues and go to 
rest in others at a considerable distance from their point 
of entry and yet without leaving evidence of their passage. 
The author of this paper considers that future work in this 
direction must be on the lines of inoculation whether from 
animal to animal or from dead human subject to living animals, 
and he considers that what little has already been done is such 
as to promise most important results if done on more extensive 
lines. 

Several very interesting examples of accidental inoculation 

are given. For instance, a case is quoted which occurred in 

the practice of Sippel, in which cancer inoculation took place 

along the sutured tracks after extirpating a cancerous ovary; 

'^ and a New York surgeon had, some time ago, a case where 

cancer developed along the lines of incisiun made for relieving 

tension in the endeavour to close a large wound made by 

removing a cancerous breast, these incisions having been made 

with the same knife used for operating upon the primary 

tumour. Indeed, one of the most eminent of my surgical 

friends has told me quite recently that he never will use the 

same knife for cleaning out the axilla which he has used in 

removing a cancerous breast." There is quoted the experiment 

of Langenbeck, who made a watery emulsion of a soft cancer, 

filtered, and having mixed in the defibrinated blood of a dog, 

then injected it into the femoral vein of another dog. In about 

two months' time nodules were discovered in the lungs of the 

injected dog having the histological characters of the original 

growth. Various cases of inoculation of man to animals are 

mentioned, but as these appeared elsewhere we need not refer 

to them, while some even more interesting cases of infection 

tTom animals to man are given. It is well known that fish are 
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frequently infected with parasitic tumours, and Bosc gives an 
interesting account of a youth who in eating a raw trout had a 
perforation of the tongue by a bone. He extracted a small 
portion, but some remained in the wound, which continued in 
a state of irritation for a fortnight, when it was also removed 
Very shortly after a typical epithelioma grew at the site of the 
injury, and from which the patient died in about a year. Many 
other cases equally interesting are related which collectively 
form valuable evidence in support of a possible contagiousness 
of cancer. 

We constantly hear the remark made by the laity as well as 
the profession that cancer seems to be on the increase. This 
question, the statistics of which have been carefully compiled, 
has been examined with great care by Dr. Newsholme,* In the 
five years 1891-95 cancer was responsible for 712 deaths per 
million of the population, while in 1896 for 764. This is 
probably under rather than over the number, and the writer 
goes on to say that with the exception of bronchitis, pneumonia, 
and phthisis, cancer causes more deaths every year than any 
other single disease, and " on the basis of the figures for 1896, 
one out of every fourteen men and one out of every nine women 
reaching the age of 35 years eventually die of cancer." We 
are of course met with a certain difficulty at the very beginning 
of any attempt to collect statistics owing to the fact that official 
reports include all forms of malignant disease, and there seems 
a likelihood that this difficulty will continue. The writer quotes 
a paper by Dr. J. F. Payne, who states that the apparent 
increase in cancer mortality is due to the " greatly diminished 
mortality from phthisis and from infectious disease. Since both 
these causes of death act much earlier in life than cancer in 
proportion as they carry off a small number of persons at earlier 
ages, a larger number will survive, so as to be the victims of 
cancer at a later period of life." t Dr. Newsholme, however, 
shows that we have still to consider the prevalence of cancer 

* The Practitioner^ April, 1899. 

t Proceedings Life Assurance Medical Officers' Association, May, 1897. 



.J 



Facts in the Natural History of Cancer, gSg 

among patients who have reached a later period of life, andr:be, 
asks the question, " Is the number of survivors to ' cancer a^e§;'^ 
so much greater in recent years as to explain the increase in thf: 
cancer death-rate? and, if not, what proportion can.be thus, 
explained?'' 

In i88i-^o the average death-rate from cancer of males age4 
25 years and upwards was 9*49 per j,ooo; in 1^71-80 it> was 
6*97 per 1,000 of the population aged 25 and upwards. On; 
page 8 of the last Decennial Supplement of the Registrar- 
General we learn that out of every million living at all Siges the 
number of males aged 35 and upwards was 214,644 in 1 881 -'90, 
as compared with 214,566 in 187 1 80. There is obviously 
nothing here to account for the great increstse in '|he. registered 
mortality from cancer; The adult population oijtt of eVer)^ 
million living at all ages was practically identical • in the two 
decennia, and yet the death-rate among males aged 25 and 
upwards increased, as. we have seen, from 6*97 tg 9*49 per 
i,ooa . >'.•',.. \ • ^ ,•,- ■• 

"I'hesame problem may be approached from the stand^int 
of the life-table. In a life-table a million infants are supposed 
to be traced through life until all are dead. A million male 
infants have thus been traced, in accordaiice with the mortality 
experience of 1871-80 and 1881-96 respectively. The Engliish 
life-table shows that out of a million male childreh bpiti there 
are surviving in the former period at the age of twehty-fiye years 
^57j<^77 as compared with 693,809 in the latter period. . Con- 
sequently the deaths from cancer in (871-80, at ag;es ovec 
twenty-five, among males, which were 36,410, must" be increeused 

in the proportion -53l_?z. This brings the death-rate from 

657,077 '** . ^ 

cancer in 1871-80 at ages over twenty-five up to 7 36 instead of 
4*97 pei- 1,000 ; and the increase of 2 50 per i,oop at ages over 
twenty-five^ in the period 1881-90, becomes reduced to 21 i per 
1,000. It is. evident, therefore, that the apparently sin^ple 
:aTithmetica) explanation . of the increase in cancer ; mortality, 
given -by Dr. Poore and others, only accounts, for a sc|aU por- 
T 
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tion of the total registered increase. This small eiror, caused by 
the greater number of survivals to high ages in recent years, can 
be eliminated by stating the cancer death-rate separately at 
each age-period." 

The same writer gives some details as to Cancer martaliiy 
according to locality which are interesting, although of course 
the question is not approached from the same point of view as 
is being done by the Cancer Committee. Thus, according to 
the last decennial supplement of the Registrar- General for the 
years 1881-90, calculated by the corrected method, "the 
average annual deatb-rate of a standard million above thirty-five 
years of age in England and Wales was 1,844." Taking only 
the counties, the highest cancer death-rates were — in Hunting- 
donshire, 2,157; Cambridgeshire, 2,012; Sussex, 1,999; War- 
wickshire, 1,976 ; Monmouthshire^ i>574 \ Dorsetshire and 
Buckinghamshire, 1,578; Derbyshire, 1,597; Wiltshire, 1,604; 
Cornwall, 1,630. The writer next touches on the question of 
^^ cancer houses^* and he states that "the fact that several suc- 
cessive families living in a. house have each had members 
suffering in this house from cancer does not necessarily prove 
any causative relationship between the condition of the house or 
of the soil on which it is built and the origin of the disease. 
Observations of considerable magnitude, making all necessary 
corrections for age-distribution of population would be required 
to give a prima facie case to establish a high degree of proba- 
bility for the contention that there are special ^ cancer-houses' \ 
and such observations as have hitherto been published do not 
carry conviction to my mind." 

In answer to the question — Hc^ there been any real increase 
of cancer mortality ? Dr. Newsholme points out that the Registrar- 
GeneraVs figures only represent certified causes of deaths and not 
necessarily actual facts Registration was commenced in 1839, 
before which of course statistics did not exist. Now each year 
returns are more accurately made, but still we are not sufficiently 
removed from the influence of the early methods of certifying 
death to enable us to compare with any degree of accuracy 
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figures extending over a sufficiently long period. For instance, 
if we were to take certified causes of death only, we should find 
on the same lines ^* that the number of persons who annually 
die oi old age has enormously declined, because deaths formerly 
returned as simply * old age ' now appear under various nervous, 
circulatory, digestive, or other diseases (including cancer)." 

The following statement in tabular form, given by the writer, 
is interesting : — 



Deaths in England and 

Wales in the three years^ 

1866-68. 1894-96. 



Deaths from indefinite causes 143,472 

Deaths from cancer... ... ... ... ...| 25,567 

Annual death-rate per million living from in> 

definite causes ... ... ... ... ... 2,206 

Ditto from cancer ... ... ... ... ... 393 



68,650. 
67,888 

766 
744 



Another fact is pointed out in this interesting paper, that, 
taking figures alone, there seems to be a greater increase of 
cancer mortality among maies. In the years 1881-91 inclusive, 
** the registered increase of mortality from cancer was 69 per 
cent, among males and 28 per cent, among females." These 
figures seem to show that increased care in diagnosis, with 
possibly more frequent autopsies, have considerably affected the 
figures, for there are no grounds for supposing that cancer 
affects males more frequently now than females, and were there 
an actual increase in cancer the ratio for the two sexes might 
be expected to be very much the same. This is the idea 
to be gathered from the experience of the Scottish Widows' 
Fund Office. The writer in conclusion says that what statistical 
data we have at hand support the idea that cancer mortality has 
increased ; in fact, they go largely to show that greater numbers 
of registered deaths from cancer are due to more accurate 
diagnosis and careful certification, though, of course, absolute 
proof is impossible. 

The subject of the medical geography of cancer in England 
and Wales is continued by Mr. Alfred Haviland who, as long 
ago as 1868, had investigated this subject in a paper dealing 
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with the prevalence of cancer among (em 
1851-60, in which geographical disiributi< 
ouL He had divided the country accurdin 
showing a low amount of mortality pre 
including nearly the whole of Wales and it 
of England. The geol^^gical formations g 
Silurian and Carboniferous, and constiiut 
and best drained mountainous districts i 
next district also with a low mortality CJ 
Isle of Wight, through Hampshire, part ol 
river Kennet ri»es, northward again to 1 
Gloucestershire, and then east through O 
bourinif counties. This includes the chal 
Wihs, Oxford, Buckinghamshire, Bedfordsl 
Suffolk and Norfolk, and is flanked to tht 
by the Oolitic limestone series of Glouces: 
find Northamptonshire. The high mortalit 
occupying elevated portions of the couni 
surround the great rivers after their full toi 
also districts which are liable to floods, and 
later formation. " For instance, the cance: 
which is almost coextensive with that la 
Eocene called the London Clay; the f 
which is traversed by the lai^e rivers fon 
district we know to abound in allitvium an 
of the oveiflowings of its different great rivi 

Through Gloucestershire, Worcesiershl 
the high mortality groups follow the cour 
On its western side, and this group is < 
Herefordshire field, which is traversed I: 
tributaries. 

The Stour of Dorsetshire and the Avon 
on the west the high mortality districts of B! 
and Shaftesbury, and on the east those ol 
bridge, Alderbury, and Wilton. 

The low-lying Tone, runs through, the o 
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district, and the great Mid*Devon field comprehends the Taw, 
the Exe, the Tamar, and the Dart. 

It will be thus seen that the cancer-fields of England are to 
be found in the sheltered and low-lying vales traversed by 
fully-formed rivers, and having sites liable to floods, and com 
posed of the more recent geological formations, in which clays 
of different ages predominate: 

The author's conclusions, as shown by the (irst paper, are 
best: summed up in his own words as follows : — 

1. The districts having the highest death-rates from cancer 
among females were invariably associated with seasonally 
flooded areas traversed by, or in close propinquity to, fully 
formed rivers. 

2. Geologically, these htgh mortality districts were charac- 
terised by alluvium and subsoils of clay of every variety of age 
and formation. 

: 3. The districts having the lowest death-rates from cancer 
were situated on elevated land, where the drainage was good, 
and the physical features of the country such as to preclude the 
possibility of fl)ods, where rivers derived their sources, and 
where, in fact, they were not fully formed. 

4 Geologically, these /r>eef mortality districts were charac- 
terised by the oldest palaeozoic rocks, especially those of the 
carboniferous limestone period; the liassic, odlitic, and cre- 
taceous limestones. 

In the second portion of this paper Mn Haviland compares 
his former results with data subsequently collected, and he finds 
the death-rate from cancer has risen considerably. 

Cancer and "cancer-houses" form the subject of Mr. 
lyArcy Power's coniributibn to this valuable collection of 
papers. This writer also deals with distribution in certain 
areas, more particularly a district consisting ** of sixty square 
miles of a flat country which lies from 60 ft. to 100 ft- ab()ve 
sea level, consisting geologically of gravel overlying the boulder 
clay.'- It is described as well watered and bearing rank grass, 
with heather constituting dry veins in marshy land. The popu- 
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lation is agncuiuira] and scanty, and cancer seems to consthule 
the prevailing dttease. Phthisis is common, so is insanitji. 
Here the distribution of cancer seems to be endemic in certam 
spots and groups of buildings. The author found several cases 
of cancer in adjoining houses. He quotes four instances in 
which cancer occurred in adjoining cottages under the same 
roof, and in two instances in houses adjoining each other, 
but not under the same roof. In ndghbouring houses, 
separated \>y the width of the street, seven cases of malig- 
nant disease occurred. The water supply in these instances 
was carefully inquired into. In some instances a single 
surface well supplied the cott^es; in others each cottage 
had its own water supply. In another instance the watei 
was brought from a distance, but they all seemed to suffer 
alike. " All ages and both sexes were attacked. . . . 
Rich and poor are dying alike of cancer, though there are no 
paupers." The writer gives some curious instances showing a 
sequence of cancer occurring in relatives and even those not 
related but inhabiting the same house. There are also cases of 
husband and wife suffering from the disease. Two brothers 
died of cancer of the rectum ; the next generation consisted of 
two sisters, of whom the one died of cancer of the breast and the 
other of cancer ot the tongue. A mother died of cancer of the 
breast, two of her daughters died of a similar disease, and the 
third of cancer of the uterus. A father died of cancer of 
rectum and the mother of cancer of the uterus and breasts; 
daughter has since died of cancer of the breast. In one ot 
cases the child has had malignant disease before the parent 
shown any sign, though it has developed subsequently. 
>. D'Arcy Power quotes Mr. Havlland's investigations with 
h he seems to fully concur. He next goes on to say that 
impossible to resist the conclusion that there is some con- 
ion between the marshy character of the ground and the 
s of cancer just quoted ; and he points out the curious ixi 
this portion of the country must have been very malarial, 
he raises the question as to a possible relationship between 
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malaria and cancer, as they seem to occur in inverse ratio in 
some cases, as in Jamaica and the East Coast of Africa, 
where cancer is rare, while in Holland both are common. 

The contributions of Mr. Law Webb to the Birmingham Medical 
Review are quoted, at length by Mr, D'Arcy Power, but as these 
investigations are already well known here in Birmingham we 
need not refer to them, but we may quote the concluding 
paragraph of this paper as giving the writer's ideas on the subject. 

" I cannot help thinking that these cases raise a strong pre- 
sumption in favour of cancer being an infective disease, to 
which some are much more susceptible than others. Locality 
seems to be a predominant factor, and the nature of the locality 
associated with cancer appears to be so characteristic that it is 
possible to say whether or not it is advisable for a patient with 
a well-marked family history of malignant disease to reside in a 
given spot. I do not think that the cause will be found in any 
given room or house or water supply, notwithstanding the 
curious instances which have been cited in this paper. It must 
be looked for much further afield, and it will almost certainly 
prove that there is some intermediate host whose chance of 
detection will increase or diminish with the care which is taken 
to examine the fauna and flora of the districts where cancer is 

most prevalent." 

Douglas Stanley. 



LITERARY NOTES. 

Th£ Rebman Publishing Co.'s new books include the following : 
A Text-book of " Diseases of the Eye, Ear, Nose, and Throat," 
edited by Geo. E. De Schweinitz, M.D., and B. Alex, Randall, 
M.D., of Philadelphia, assisted by a large staff of collaborators. 
* A Text-book of "Obstetrics," by Baiton Cooke Hirst, M.D. ; 
•Gould's Year-book of "Medicine and Surgery," 1899 issue; 
Professors Val Valzah and Nisbet's new work on * " Diseases of 
the Stomach j" Prof. Keen's Monograph on * " The Surgical 
Complications and Sequels of Typhoid Fever :" a small work on 
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•"The Sanitation of British Troops in India,-' by Captain E. 
Carrick Freeman, RA.M.C-; and liew editions of Starr's 
• " Diseases of Children," * Baldy's "Gynaecology," and 
Vierurdt's * " Medical Diagnosis." 

The same firm will also shortly issue a "Text-boot of 
Pathology," by Prof. Stengel, of Philadelphia; an entirely new 
" Pocket Medical Dictionary,^ edited by Dr. W. A. Newman 
Dorland, also of Philadelphia ; an Atlas of " External Diseases 
of the Eye," by Prof. O. Haab (of Zurich), edited by G. E. 
De Schweinttz, M.D., being Vol. vi. in their "Hand Atlas" 
series ; and Dr. J . P. Crozer-Gtiffiihs' manual on " The Care of 
the Baby." 



REPORTS OF SOCIETIES. 

British Medical Association. 

BiRUINGUAM AHD MIDLAND COUNTIES BrAHCH. 

Pathological and Clinical Section. 

The Fifth Meeting of the Session was held in the Medical 
Institute, on Friday, March a4th, at 8 p.m., the President, 
Mr. Jordan Lloyd, in the Chair, 

Embolism of the Central Arttry of the Retina.- -Ut. Bales 
showed a woman aet. 45, whose sight was defecti 
eye only. The FV was contracted to 5" from th 
but V = -\. With the ophthalmoscope the optic 
pale and atrophic, and the retinal artery very c< 
there was an iinusually large cilio-retinal artery 
the Y.S. area. The history pointed to sudden f; 
six years ago, vision having remained the same ev 
had mitral systolic and pre-systulic murmur, and 
was m the sixth interspace in the nipple line — ht 
been affected by rheumatic fever in 1873. 
• The works maiked • have already been gent lot notice in the B. M. R- 
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Mr. !^le8 considered the case to be one of embolism of the 
central artery of the retina, the Y.S: retaining its function in 
consequence of its free supply by the cilto-retinal artery before 
mentioned. 

Peripheral Neuritis -^Dr, Walter Jordan showed a child, 
aged 3^ with paralysis of the right arm, which had been put 
down as a case of anterior poliomyelitis. That diagnosis he now 
withdrew m favour of peripheral neuritis. All the muscles of the 
shoulder and upper arm were flaccid and wasted ; no movement 
of the shoulder or elbow at all was possible, biit the wrist and 
fingers could be freely moved, and thus the child used its hand 
when the forearm lay on the table. The limb was slightly 
colder than that of the other side. 

The history given was, that in September, 1898, the child had 
a sore throat, which '* broke,'' with a discharge by the mouth. 
The next day there was complete paralysis of both arms and 
both legs; the child could not sit up. Improvement took place 
quickly. In a week the child began to use the left arm, in a 
month she could walk. For fourteen days she had no sensation 
in the right arm, being unable to feel pins stuck into it. 

The child, as shown, could walk perfectly and use the left 
arm perfectly. The right arm was affected as stated ; there was 
no loss of sensation in it. Both knee-jerks were absent. 

Another point iii the history was, that the day after birth the 
right arm was noticed to be very much thinner than the left. 
Until the present illness, however, the child was able to use it 
perfectly well in feeding herself, etc. 

Although the condition of the throat was obviously not diph- 
theria, and although the paralysis followed the throat remarkably 
-quickly, the conclusion reached was that the case was^ne of 
rieuritis, following the affection of the throat, and damaging 
particularly a limb which had previously shown evidence of bad 
nutrition from some cause operating before birth. The losjs of 
sensation and the continued absence of knee-jeiks especially led 
to. this diagnosis. 
injury and Shortening of Femur, — Mr, William Thomas 
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4. Stimulation of the ascending frontal convolution just 
opposite the knee of the fissure of Rolando caused elevation of 
both upper eyelids. 

The chief feature of interest observed was the fact that in 
observation No. 2 a stimulation of the ascending frontal convolu- 
tion at its lower end caused a contraction of muscles on the 
same side of the face. The stimulation was repeated several 
times by Mr. Gamgee, and always with the same effect. 

Mr. Heaton laid stress on the ease and simplicity with which 
such electrical stimulation could be applied, and its harmlessness 
if only a weak current be used. It was frequently almost impos- 
sible when a small surface of the brain was exposed to recognise 
with any certainty the sulci and convolutions under the trephine 
aperture. In such cases electrical stimulation would prove of 
immense value in locating the particular part of the motor area 
which is actually exposed when that particular part of the brain 
is being operated upon. 

Renal Calculus, — Mr. Jordan Lloyd showed a uric acid 
calculus, weighing nearly one ounce, removed from the right 
kidney of a lady about 60 years of age, by lumbar nephrectomy. 
The interesting features of the case were that she had suffered 
for many years, and had been told over and over again that she 
had no stone in the kidney. 'I he urine always contained large 
quantities of uric acid crystals and but very few corpuscles ot 
any kind. The large calculus was removed through a vertical 
incision in the kidney pelvis — an inch and a half in length, 
which was not sutured — and urine escaped from the lumbar 
wound only during the first thirty-six hours after the operation, 
the whole wound being soundly healed within a week. 

Hydatid of Liver, — Mr. Small wood Savage showed a liver with 
a large hydatid cyst, and with a marked hobnailed cirrhosis. The 
patient, aged 26 and unmarried, had five years ago severe 
epistaxis which lasted six months. Four years ago she had 
diarrhoea and jaundice, which came on gradually in the course 
of a fortnight and lasted five months, being under treatment in 
turn at the Hereford Infirmary and St. Thomas's Hospital. 
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"Savage saw her for the first time on' 15th March, 189S, 
he found ihat she had an enlarged liver of imifonn and ot 
hard consistence, and that the dulness extended Trom the 
rib in the right nipplb line to about two inches bdon 
level of the umbilicus. He also observed that she had 
varicose veins in both legs and on the surface of the 
men, and that she had piles and some ascitic fluid in tbe 
men; When seen in Oaobtr, 1898, the varicose veins 
further exaggerated and inflamed and the liver was altered 
ape, the note being that the liver dulness extended from 
ifth rib to about three inches below the level of the 
iicus, or in extent loj^ inches in the right nipple line; 
[he dulness extended 1% inches to the left of the middle 
lU the epigastrium, and that the lower edge, which was hard 
-ounder than normal, was felt within a finger's breadth of 
rest at the anterior superior spine, and a hand's breadth at 
losierlor part of the crest. There was also noted a rounded 
linence of the extent of one's palm situated in the epigas- 
I, which fluctuated, and further, by flicking this lump 
one hand a thrill was transmitted to the other hand placed 
e lower right intercostal spaces in the middle and posterior 
iry lines. There was at the same time slight ascites, but no 
iice or cedema of legs. 

ie diagnosis of "hydatid" being made, Mr. Savage incised 
Irained the cyst by an incision in tbe epigastrium. Tbe fiuid 
'awD off, and amounting to four pints, was of an olivz-green 
ir, a specific gravity of loio, a slightly alkaline reaction, 
containing no albumen ; microscopically hooklets were 
d. 

le patient did well for ten days, when in consequence of 
lonstam drain of a clear biliuus fluid, the onset ot vomiting 
diarrhiea, and a slight evening temperature of 100°, she 
of toxxmia at the end of three weeks. 
Mi mortem the liver was found to have turned through a 
ter of a circle, the right lobe being lowermost and the left 
irmost. The right lobe showed marked hobnailed cirrhosis, 
:he left and quadrate lobes were transformed into a hydatid 
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cyst almost the size of one's head. The vessels at the porta of 
the liver were pressed upon. 

Mr. Savage, in view of the absence of any obviously separate 
cause to account for the cirrhosis, mentioned how it might have 
been possible for the hydatid cyst to have caused a secondary 
cirrhosis. 

Ufinary Organs from a case of Impacted Calculus — Mr. 
George Heaton showed the urethra, bladder, and kidneys from 
a case of impacted urethral calculus which proved fatal from 
iiTsemia. The patient, a boy aged seven years, was a(|mitted 
into hospital with urinary extravasation due to impaction of a 
uric acid calculus in the membranous urethra. The child died 
a few days after admission of uraemia. The kidneys, especially 
the rigbt, were in a state of acute interstitial nephritis. The 
ureters were dilated The bladder much thickened and con* 
tracted. The calculus, after impaction, had set up ulceration of 
the urethra, and the stone lay in a cavity in the perinseum filled 
with putrid decomposing urine. 



The Midland Medical Society. 

The eighth meeting of the above Society was held on Wed- 
nesday, March the 15th, 1899, at the Medical Institute, Bir- 
mingham, the President, Dr. Lowe, being in the chair. 

The following officers were nominated for election : — Dr. 
Kickards as President ; Mr. Garner as Treasurer ; Dr. Kauff- 
mann and Mr. Christopher Martin as Secretaries ; and Messrs. 
Bennett May, T. F. Chavasse, Jordan Lloyd, Henry £ales,. and 
Mr. J W. Taylor as Members of Council. 

Dr Nelson read a note on " Medical Book-keeping without 
Books,'^ in which the miseries of the visiting lists, ledgers, and 
^d bill-making were described, and the simplification of matters 
hy the American card system, as organised by the Literary 
Bureau Company, was demonstrated. 

Dr. Stacey Wilson read a paper on "The Treatment of 
Chorea." 

Mr. Lawson Tait read a paper on " Ectopic Gestation*" 
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immensely large and hard^ and on section it was seen to be 
involved with a soft diffuse growth. Behind the stomach was a 
lai^e glandular tumour (lympho-sarcoma) the size of a year-old 
child's head ; it was firmly fixed to the spinal column and could 
not be removed. Chains of infected glands ran down each side. 
Dr. Evans commented upon the extreme rapidity of the growth 
and the indefinite symptoms accompanying it. The question 
of operation did not arise, as his condition after admission was 
too serious. 

. Mr. B. Addenbrooke read a paper on " Town cow byres and 
their' influence on the number and variety of microbes in milk." 



British Orthopaedic Society. 

A meeting of this Society was held at the City Orthopaedic 
Hospital on Friday, February 17th. 

Mr. J. Jackson Clarke showed a case of severe congenital 
calcaneo-valgus. It was of the highest grade except in those 
cases in which there was defect of the fibula. He showed 
photographs of the condition before treatment by splints was 
begun. There was complete eversion and outward dislocation 
pf the patella. This latter condition had been improved by 
manipulation, but there was still well-marked outward rotation 
of the leg at the knee, just as there was inward rotation in 
equino-varus. At the child's first visit the foot was so much 
everted and dorsal-flexed that it lay almost at the back of the 
leg. He believed that the final result would be good. There 
was no paralysis. 

Mr. Tubby remarked on the external rotation at the knee, 
which was interesting as being the converse of what occurred in 
varus. 

Mr. William Thomas denied that internal rotation of the leg 
was the rule in varus. 

Mr. Muirhead Little showed two cases of supposed injury to 
the shoulder at birth, a boy aged 5 and a girl aged 8. In one 
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not to any great extent. Although this was attributed to 
limitation of movement, he thought there was but very little 
limit£|tion. They all knew that infantile paralysis in many cases 
got much better, so that he thought paralysis could be by no 
means excluded. It was not Erb's paralysis. 

Mr. John Poland then showed a specimen of fractured neck 
of the femur removed by excision, from a man of 21, who had 
fallen eight feet on to his side. The symptoms were those 
mainly of coxa vara, except that very little flexion was. possible. 
A skiagram showed the condition. There was a large amount 
of callus which hindered movement. He pointed out that the 
epiphyseal line was still well marked. After excision the man 
was actually quite straight, with little shortening, and in 
possession of a useful limb. 

Mr. Thomas asked if union between the head and neck was 
out of the question. If the position could have been rectified, 
there would thus have been less shortening and a better joint. 

■ 

Mr. Poland replying said that the bone had firmly united, but 
in a vicious position. 

Mr. Poland also showed a specimen obtained by excision of a 
case of dislocation of the shoulder with separation of the greater 
tuberosity. He saw her some months after the accident, when, 
considering her age, 47, and alcoholism, etc., any attempt at 
reduction would have been dangerous, he therefore excised. 
Such cases were rare. She had a fairly useful arm now and was 
improving. Mr. Tubby asked whether there was broadening of 
the shoulder as stated in text-books. Mr. Poland replied in the 
negative. Museum specimens were rare. 

Mr. Jackson Clarke referred to a case shown at the Medical 
Society that had been untreateid for five weeks. The dislocation 
was extreme and had caused obliteration of the axillary artery 
and vein and great cedema of the limb. Treatment of dislo- 
cations needed improvement. If most cases were earlier 
recognised and treated the capsule could be opened and the 
separated portions of bone wired. 

g.Mr. Poland then showed a cast of a case of Hallux Varus 
V 
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Mr. Poland said that this case was a very difficult one, and 
3e thought that Mr. Williams had done the hest possihie. 

Mr. Keetley added that he knew no perfect method, and 
;faere was always some relapse. 
Dck^ Mr. Williams briefly replied, and then showed a case! of pio- 
^'fiessive hypertrophy of the great and second toes on one foot 
^'"|n a girl of 4 years, noticed first three weeks after birth. The 
'^-pst taken three, months ago showed that the deformity wa^ 

Mncreasing. 
"^' ' Mr. Noble Smith thought it was a case of diffuse liponiia« a 
1^'^- skiagram having shown no enlargement of bones. In such a 
"^- case he had disisected out the fat with good result. In that case. 
the bones felt large but were not so. 

,Mr. Jackson Clarke thought that diffuse osteoma could not be 
excluded. 

Mr. Tubby and Mr. Poland thought in the prbsent case that 
2- the bones were also enlarged. 

I Mr. Keetley showed a patient and also a skiagraph of her hip. 
s 4 He was in doubt, but thought it was a case of coxa vara. She 
was a girl of 19, but looked younger. The skiagram showed 
that the neck of the femur was curved and unduly horizontal. 
I The most interesting thing was the expression of4ier face, which 
■ showed an openness or expansiveness that he had observed in 
another case of coxa vara ^ from late rickets, of which he showed 
the photograph. She had been treated for very severe knock- 
knee by another surgeon by means of instruments, but had never 
been able to walk properly, and now could not walk at all. He 
thought it was a case of continuous rickets. He thought that 
probably the genu valgum was secondary to the coxa vara. 

The meeting ended with a vote of thanks to the Committee 
of the Hospital for the use of the board room. 
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SOClfiTE FRANQAISE D'KLECTROTHfiR 

Stances des mois de Mars et Avril, 1899. 
{Presidence de M. M. Tripier et Doumi 

M. Leduc (dc Nantes).— La galvanisation cere 
cerveau est accessible au courant galvanique, k cond 
ployer des Electrodes de grande surface, qu'on appltq 
I'dectrode indifferente sera plac^e Kur le dos ou sdr 
I'electrode active sera fixee sur Ic from. 

On observe des cffets polaires analogues k I'electi 
nerfs moteurs et sensoriels. La galvanisation negative 
uae augmentation de i'activite cerebrale, la galvanisati 
produit une diminution. 

La galvanisation cEr^brale negative a pour actio 
et constante de dissiper les effets du surmens^e i 
elle fait disparaltre la fatigue cerebrale, rend les idees | 
le travail plus facile. 

La galvanisation semble devoir gtre utile dans pre 
les maladies cerebrates, 

M. Andrieu (de Capdenac). — Note sur le trait 
I'^leciricite des ph^nomfenes douloureux de la phase p: 
de I'ataxie locomotrice progressive. 

M, Gaifle pr^sente un apparcil feradique k bobin 
donnant des courants d'intervalle rythmiquenient va 
teme du Docteur Cruchot, modHe Gaiffe et Cie ( 
module se compose d'un appareil d'induction k chario 
mobiles mues par un systbme de mouvement altt 
mande par un moteur <51ectrique. Les courants i 
envoyes au malade suivant un rythme qui permet d' 
contractions sans fatigiier les muscles et en laissant u 
de repos entre chaque excitation. Un systfeme i 
permet de varier la frequence du rythme et la pi 
courant k son maximum 

M. Drault pr^sente une machine statique genre 
h quatre plateaux pour radiographie. 
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THE SURGICAL COMPLICATIONS AND SEQUELS 

OF TYPHOID FEVER.* 

Dr. Keen has long been known as one who has given much 
attention to the subject of typhoid fever, and his Toner Lecture 
on the Surgical Complications and Sequels of the Continued 
Fevers, as well as the Shattuck Lecture, made a considerable 
mark at the time. Since these publications the author's attention 
has been still directed towards the very many sequels of typhoid 
fever, many of which are of great interest and importance. The 
present work, therefore, is based on Dr. Keen's previous writings, 
to which are added his subsequent investigations and experi- 
ences. The book deals with many complications of considerable |fc 
rarity, and therefore only met with by those having exceptional \\ 
opportunities for investigating enteric fever. Passing over the n 
second chapter, which is rather of a purely pathological nature, %^ 
and in which the various situations and forms in -which the 
Eberth bacillus may be found, we may notice more particularly 
Chapter III., which deals with the subject of Typhoid Gangrene. 
This is an extremely rare result of the typhoid process, and 
many of the leading works on medicine, surgery, and pathology 
do not even refer to it. It of course does not include bed sores, 
which, though actually of a gangrenous nature, are not, properly 
speaking, the form of gangrene which the writer describes. 
The date of onset of this latter is never so late as the bone S- 

• ■. . • iy 

lesions, which may occur several months or even years after the y^ 

attack of typhoid. The earliest recorded day, says the author, |^; 

on which gangrene occurred is the fourteenth, and the latest is ii* 

the seventh week, the most usual period being in the second 
and third weeks. During the earlier stages of the disease the 
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*The Surgical Complications and SequePs of Typhoid Fever. By 
William W, Keen, M.D. London ; Rebman Publishing Co. Limited. M 
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truction of tissue a portion of the bowel may be resected, and 
possibly an artificial anus established. The writer strongly 
advises independent mattress sutures^ '* not only because, as 
Abbe ioand, they do not so readily tear the friable tissue, but 
because they shorten the operation, since there is but one knot 
to be tied for every two sutures/' The author strongly advises 
• against too vigorous searching for multiple or impending perfo- 
' rations, as the great point is to shorten the operation as much 
as possible, as this seems to result in fewer deaths. However, 
in every case before the abdomen is closed, the appendix should 
be sought for and examined It is not sufficiently kept in mind 
that the appendix is a frequent site of typhoid ulceration, and we 
find it stated under this head, that typhoid appendicitis is often 
present Should this be the case removal is recommended. 
The author says that the abdomen should not be entirely closed 
aod that drainage should be the rule* 

One of the most interesting chapters in the book deals with 
a&ctions of the Liver and Gall^^bladder. Pylephlebitis may 
follow typhoid and be accompanied by^ abscesses in the liver. 
The author states that this is not a common sequence.* 

Gall-bladder complications have formed the subject of con- 
siderable investigation, and several observations are quoted 
showing the marked occurrence of the typhoid organism in 
the gall-bladder, and the writer seems to agree with the state- 
ment that gall-stones, cholecystitis, and other complications are 
easily explained by their presence. Perforation of the gall- 
bladder is also discussed as well as the methods of treatment. 

ThesQ brief extracts will, we hope, give our readers some idea 
0^ this most interesting book. The work is one of extreme 
excelleacQ,^ and every page is full of information, not only to the 
surgeon^ but also to the physician ; and we can confidently say 
that it, will form one of the leading contributions to medical 

lite^tttve ^his year. 

Douglas Stanley. 

— -^ - ■ -■ . ^ .. 

* We would remi|id our readers that a specimen was shown during the 
5t session at the Path, and Clin. Section, by Dr. FoxWell, from & 

patient who died of this condition, and who some time previously had' 

suftered from typhoid fever. 



iORGE HARLEY, F.RS. ; OR, THE LIFE OF A 
LONDON PHYSICIAN* 

i:r Introduction the author states that she has tried to tell 
tory of her father's life apart from his work. In this she 
iucceeded admirably. The book is interesting from many , 
s of view. It appeals to the general poblic from the ' 
lating way in which it is written. It appeals stnHi^f lo 
parent who may wish his son to become a doctor, for 
in is shown just the best line and method of study to be 
led, a line which brought to Harley the best results. He 
1 medicine at Edinburgh University, graduated, then 
some time at the Continental seats of learning. He had 
chosen the line of science, and it became his watchword 
^turning to England, and after starting practice in London 
nsulting physician, he was further impelled towards science 
iding so few of the then medical men there knew anythinj 
, it in the true sense of the word. He became one of the 
doctors in England who combined scientific work with 
ce, and it was principally owing to this that his succes 
d so great. Another aim of Harley's was to avoia 
ature notoriety by publishing a trifling series of cases li 
5 men generally do ; in other words, he worked for the 
!sion, not so much for the public, and so when he returned 
■actice after an enforced rest on account of temporarj 
ness, his professional brethren had net forgotten him, and 
lim so many new cases that at the end of six months he 
.s busy as ever again. Part of the book is taken up with 
.range experiences and adventures Harley had at different 
at home and abroad; another chapter is headed "Anec- 
about Queer Patients." Some of his hobbies are enier- 
igly mentioned, such as his love of queer foods, his collection 
isoned arrows, coins, his papers on the " Mummy Eyes of 

ieorge Hailey, F.RS. ; or, the Life of a London Phyacim Edited 
i:< Daughter, Mrs. Alex. 'Iweedie. I-ordon : The tjcicnlilic Frew 
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Peru," the " History of Drinking Horns," the " Origin of 
Throwing Sticks,'^ " Shell Musical Instruments," etc. Very 
charming are the side lights thrown on his character from the 
way in which we are told how his Scottish childhood's home, 
filled with relics, such as pictures, miniatures, old silver and 
china, pieces of carved oaken furnitute, exerted an always 
powerful influence over his mind, so that he could rarely pass 
queer old shops in London without ransacking them for facts 
and fancies, from teaports to horn shells and talking sticks. 
He appreciated every new discovery in medical science, and 
would often say, " Now England is beginning to assert her own, 
and in pure science takes the foremost place." We are indebted 
to Mrs. Alex. Tweedie for setting before us the life of a man 
who wished to be judged by his thoughts and deeds alone. 

Elizabeth Stanley. 



A CLINICAL TEXT-BOOK OF MEDICAL 

DIAGNOSIS.* 

Many of our readers are already acquainted with " Viedordt^s 
Medical Diagnosis," either in the original or by translation, for 
the book is acknowledged as the standard work on the subject, 
a title which it in every way deserves. The marked progress in 
medical diagnosis of the last few years,, more particularly in 
certain departments, has in a measure completely changed the 
whole face of what used to be called the " Practice of Physick." 
It is interesting to compare the older works, with their 
academic style and at times pedantic phraseology, with modern 
text-books. The comparison is not always to the advantage of 
the latter ; the clear and graphic clinical pictures of the old 
masters of medicine at times put in the shade the more modern. 
But when we turn over the leaves of " Watson " or " Niemeyer " 
we realise the difference between the past and the present. 

*A Clinical Text- Book of Medical Diagnosis. By Oswald Vierordt. 
Translated by Francis Stewart, M.D, London : The Rebman Publishing 
Company. 
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VACCINATION, ITS NATURAL HISTORY AND 
PATHOLOGY.* 

• This work is an issue in book form of Dr. Copeman's Mi 

i Lectures, deliTCred before the Royal College of Physici 

, in 1.S98. As they appeared these lectures were read with i 

I liderable interest, as it was rec<^ised at once that they re 

! sented the present state of our knowledge on the impon 

' question of vaccination. There is therefore no need to ju! 

theii separate publication by Messrs. Macmillan and 

Dr. Copeman is acknowledged as one of the leading authori 

on this important question, more particularly in reference to 

storage of vaccine lymph by glycerine. This is one of 

methods associated with his name, though at the same [im< 

is zealous to show that it bad been employed as fat: back as 1 

by R. Cheyne, and by Dr. S. Mackenzie in 1870. This met 

im proved of considerable convenience, for it has serve 

increase Jhe quantity of the lymph and also to free it f 

bacteria. At the same time this glycerinated lymph is 

every way as satisfactory as regards prophylaxis, while the c 

nary putrefactive organisms do not seem to retain their pc 

in the presence of glycerine. Into all the details of the met 

we need not enter. We must refer our readers to the interes 

and able 9th Chapter of Dr. Copeman's work which deal 

considerable length with the subject. 

The earlier portion of the book is devoted to the histor 
vaccination, the relations of cow-pox, horse-pox, and var 
while histoli^y and bacteriology accupy a prominent place, 
would earnestly recommend a careful study of this book, 11 
particularly at the present time. Not only is it interesting 
above all instructive to the medical profession, but it L 
written as to afford interest to the lay mind. We say 
advisftdly, for there could be nothing better than to see a v 



n Natural HUtory uitL Patholagr. By Mancl 
Copemu), M.A., M.D. London : Macmillan and Co. Limiteit. 
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bis nature in the hands of everyone. Were such a thing 
ible we cannot but think that there would be less ignorance 
fanaticism displayed by those who imagine they know. 
I, not of the blind leading the blind as malicious persons 
ing the blind wilfully into danger. We cannot expect any- 
g of such leaders, but every endeavour ought to be made 
ut the unwary on their guard against such pests of society as 
professional an ti- vaccinator. 



RANSACTIONS OF THE ROYAL ACADEMY OF 
MEDICINE IN IRELAND.* 

t sixteenth volume of Transactions of the Royal Academy of 
licine in Ireland contains an unusually large number of short 
Ers. In the Section of Medicine are found reports of many 
resting cases, of which perhaps that of Recurrent Idiopathic 
umothorax, without effusion and ending in recovery, related 
Dr. J. M. Finny, is the most instructive. Short papers are 
tributed on Pneumonia Considered as a Multiple Infection, 
Dr. J. W. Moore ; and on Necrosis and Ulceration of the 
ynx, by Sir George Duffey and Dr. J. M. Finny ; and Dr. 
iry also beings together some clinical remarks on Typhoid 
er. 

'he papers read in the Section of Surgery are on the whole 
greater interest and variety, and we may especially mention 
William Thomson's review of the indications for operation in 
istinal Obstruction ; Mr, H. G. Croly's case of Left Sub- 
io-axillary Traumatic Aneurysm, treated successfully by 
tion of the subclavian artery in the second part of its course ; 
Mr. T, E, Gordon's case of Hsemorrhagic Infarction of the 
dl Intestine. 

TraasaclioDS of tbe Royal Academy of Medicine in Ireland. VoL xvi. 
ited by John B. Story, M.B., F.R.C.S., General Secretary, Sareeon to 

Mark's Ophthalmic Hospital, Dublin. Dublin : Fannin and Co, 
nited. iSgS. 
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The. main interest of the Section of Obstetrics Hes in the 
combined clinical reports of the Rotunda Lying-in Hospital 
for the four years from November ist, 1893, to October 
31st, 1897. The report of the first three years is contributed 
by Drs. W. J. Srayly, H. Wilson, and Jellett ; whilst Drs. R. I). 
Purefoy, T. H. Wilson, H. Jellett, and R. ?. R. Lyle are 
responsible for that of the remaining year. 

The Section of Pathology contains sixteen articles, many of 
real interest; and the four papers in the Section of State 
Medicine are all worth studying. Five short papers on Ana- 
tomical subjects conclude the volume. 



ON SO-CALLED SPASMODIC ASTHMA.* 

In this paper the writer endeavours to show that the pain and 
difficulty in breathing, in fact, all the symptoms of asthma, are 
due to pressure by a dilated heart on neighbouring structures, 
particularly the vagi nerves, but also the intercostals, etc. He 
also points out that the various positions assumed by sufferers 
from asthma are just those which give most relief to the structures 
so compressed. He goes on to say : " A large dilatation of the 
heart, say the size of a small football (not at all an unknown 
condition), is a very heavy tumour, it weighs about as much as 
half a bucket of water, and the heart flops in the direction of 
gravity. . . ." We must say that we have not often met 
with hearts approaching the size of a "small football," and the 
weight of "half a bucket of water" appears to us much the 
same as saying a thing is the length of a bit of string, and that 
the "heart flops" is hardly an expression that one is prepared 
to meet with in medical literature. However, the idea is worth 
thinking out. 



*0n So-called Spasmodic Asthma. By Ernest Kingscote, M.B, 
London : Henry J. Glaisher. 






)BSERVATI0NS ON CARDIO-VASCULAR R'EPAIR-' 

R. Bezly Tuorne's investigations in the treatment of cardiac 

sease by the Schott system are already well known. In this 
iper he gives a description of the effect of such treatment on 
e peripheral and vascular system as well as the central, and 
lows that " among the indications of repair, one of the roost 
^finite and demonstrable, and not the least signilicaRt, may be 
iserved in the minute vessels to which allusion has been made. 
le veinlets first become paler, and next undergo a progressive 
minution of calibre, which culminates in the disappearance of 
e minuter portions of these vessels, . . The angiomala 
nilarly decline in colour and prominence." The writer quotes 
.ses in support of his view that the diminution in or dis- 
ipearance of prominent cutaneous vessels is a reliable index to 
e reduction in size of the dilated heart. 



A CODE OF RULES FOR THE 

REVENTION OF INFECTIOUS AND CONTAGIOUS 

DISEASES IN SCHOOLS.! 

HIS is a new edition of the Handbook of the Medical Officer; 
Schools Association, brought up to date in view of recent 
jislative changes, together with some alteration in the noraen- 
alure as recently issued by the College of Physicians. Tfae 
>ok contains rules for the isolation and management of all 
fectious and contagious diseases occurring in schools, more 
iriicularly from an administrative point of view, and consa- 
lently will be found of great service to all medical men who 
:t as referees to schools, and we strongly recommend their 
itaining a copy, 

* Observations on C ant io- Vascular Repair. By W. Bezly Thome, M.D. 
«ndan : J. and A, Churchill, 

■f A Code of Rules for the Prevention of Infectious and Contagious 
)iseases in Schools, Issued by the Medical Officers of Schools 
Lssociation. London : J. and A- Churchill. 
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THE YEAR BOOK OF TREATMENT FOR 1899.* 
The fifteenth issue of Cassell's Year Book of Treatment contains 

» * 

some particularly interesting matter. An article on the Open- 
air Treatment of Phthisis, by Dr. Burton Fanning, is a par- 
ticular one, and gives much useful information for those who 
may think of recommending it to their patients. The section 
on Nervous and Mental Diseases contains some interesting 
paragraphs on Tabes, Epilepsy, and Chorea. There is a short 
but suggestive article on Colitis. In every way the Year Book 
of Treatment comes well up to the standard of former volumes. 



NOTES ON SURGERY FOR NURSES.t 

This is the fifth edition of Mr. Joseph Bell's well-known 
Lectures to Nurses. The book has always been recognised as 
a standard work on the subject of surgical nursing, and the fact 
that it has now appeared for the fifth time is a sufficient 
evidence of its value. We strongly recommend it, not only for 
nurses, but to those who are charged with their training and 
teaching, as a thoroughly sound and handy book. 



TRANSACTIONS OF THE CLINICAL SOCIETY 

OF LONDON. J 

The thirty-first volume of Transactions of the Clinical Society 
of London contains thirty-two papers, and notes of thirty-six 
cases shown before the Society. Both series are of great 
interest, but the collection of papers is one which will be valued 
by both physicians and surgeons as containing many contri- 
butions of the greatest clinical value. The volume is one of 
the most interesting that we have received from this Society. 

* The Year Book of Treatment for 1899 London : Cassell and 
Company. 

t Notes on Surgery for Nurses. By Joseph Bell, T.RC.S. Edin. 
Edinburgh : Oliver and Boyd. 

$ Transactions of the Clinical Society of London. Volume the Thirty- 
first. London: Longmans, Green and Co. 1S98. 
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ORIGINAL COiMMUNICATIONS. 



A FEW ANOMALOUS CONDITIONS OF THE APPENDIX 
MET WITH IN APPENDICITIS. 

BV GEORGE HBATON, M.A., M.B. F.R.C.S. 

HONORARY SURGEON TO THE GENERAL HOSPITAL AND TO THE 

HOSPITAL FOR SICK CHILDREN, BIRMINGHAM. 

The treatment of appendicitis is year by year becoming more 
and more a surgical measure. Cases now are more frequently 
brought under the surgeon's notice, and the question of 
operation is raised earlier. During the past twelve months I 
have had under my own care twenty-two cases of the disease, 
most of them very acute cases, which had had one or more 
previous attacks. Ten of these cases, by prolonged rest in bed 
and careful dietary with regulation of the bowels, made good 
recoveries without any more active measures. The remaining 
twelve were submitted to operation. Of these twelve cases one 
had general septic peritonitis on admission to hospital, and died 
a few hours after operation; a second died some weeks after 
operation from intestinal obstruction, due to kinking of the 
small intestine by inflammatory adhesions. 'Ihe remaining 
eight have made good recoveries. 

In operating upon such cases one must be prepared to meet 
a variety of pathological conditions of the appendix ; in fact, 
in DO two cases does it seem that the conditions are exactly 
similar. The five cases, a clinical abstract of which is given 

W 
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w, are examples of some of the anomalous conditions which 

be met with : — 

ase No i. — Tip of appendix acutely strangulated in a retro- 
'oneal pouch. Laparotomy. Removed. Recovery. 
. J., a little girl aged 9, seen with Dr. Quirke, of Hands- 
h. Taken ill four days previously with sickness and severe 
iminal pain. Pain much aggravated by movement of the 
;ls. Next day the patient had a severe rigor, during which 

temperature rose to 103°. Except for this rise the 
lerature remained normal. She remained very ill and 
,psed all day, but improved somewhat the following day 
October zyth pain returned with great intensity, and after a 
le enema collapse again set in. The abdomen was retracted, 
ted abdominal facies. Temperature 102°, pulse 120. Some 
erness on deep palpation in the right iliac fossa. Nothing 
lite to be felt, " The abdomen was opened in the right hnea 
lunaris, and the ceecum and appendix exposed. The appendix 
unusually long, quite free from adhesions, and showing no 
I of peritonitis. But its distal end was firmly 6xed and 
gulated in a pouch of peritoneal lying to the inner side ol 
;3»:um, just at its junction with the ileum. With some 
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ully it was freed. The appendix was removed and the 
iminal wound closed save far a small gauze drain. An 
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acute localised peritonitis followed the operation, and for some 
days the patient's condition was serious. She then made 
a rapid and coniplete recovery, and at the present time is in 
good health. 

Messrs. Lockwood and Rolleston have called attention to the 
various retro-peritoneal pouches which exist around the csecum. 
In this case the end of the appendix appears to have slipped 
into a pouch lined by peritoneum, just behind the junction of the 
caecum with the ileum, and to have been strangulated by the 
margins of its mouth. 

The child's symptoms, though they pointed to trouble in con- 
nection with the appendix, differed much from those ordinarily 
found in appendicitis. The pain was of a much more inter- 
mittent and colicky nature than usual. There was no definite 
inflammatory mass to be felt, and the collapse which occurred 
at intervals was more suggestive of obstruction of the bowels 
than of inflammation. 

Case No. 2, — Appendix acutely kinked. Distal efid dilated and 
bulbous, 

H. C, a boy aged lo, was admitted into the Children's 
Hospital with abdominal pain and tenderness. 

History, — Constantly recurring attacks of pain in the right 
side of the abdomen for eight weeks. The attacks were accom- 
panied by vomiting, and lately he has become emaciated. 
Bowels somewhat relaxed throughout illness. About five weeks 
before admission he discharged a quantity of blood from the 
bowel after one of these attacks. 

On admission the boy was much emaciated, somewhat feverish, 
and complained of abdominal pain. A small hard tender mass 
could be felt in the right iliac fossa. . He vomited occasionally. 

Abdominal section in right linea semilunaris. A mass of 
matted inflamed omentum covered the caecum and appendix. 
The appendix itself was quite free and normal in its proximal 
half. At its outer third it was acutely bent back upon itself 
causing an obstruction of its lumen. The outer third was 
dilated into a bulbous sac which contained muco-pus. It was 
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>ved in the usual manner, a flap of peritonea) coat be 
id from the appendix to cover over ihe stump. The ab 
was then closed. The boy made a good recovery, and i 
1 in good health since. Ten days after the operation, wt 
he stitches had been removed, the patient by an incautit 
ement broke open Ihe scar and some intestine proirud 
: was replaced and the wound closed again with sutures. 




ise No. 3, — Chronically inflamed appendix adherent to it 
Is and fixed deeply in the trut pelvis. 
, G., aged 25, was admitted into the General Hospital um 
Stacey Wilson, and transferred to my care on May ao 
\. His present illness began four weeks ago with an atta 
ii'n in the abdomen, which came on whilst he was at wo 
had much diarrhoea for an hour or two after his illnt 
n, but this has since given way to constipation. He li 
in bed since with fever, vomiting, constipation, ai 
iminal pain, which has latterly been confined to the rig 
fossa. The patient has had several previous attacks 
■minal pain, which have always been of shorter duratii 
have never laid him up in bed. 

hile in hospital under Dr. Stacey Wilson he had a localisf 
:ute peritonitis in the right lower quadrant of the abdome 
and frequency of micturition were a marked feature durir 
Iness. Per rectum a hard tender mass could be easily fe 
le right side of the true pelvis. Under restricted liqui 
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diet and the application of an ice coil to the lower part of the 
abdomen, all the acute symptoms passed off, and at the end of 
thirty days he was convalescent, A mass, however, remained 
in the right iliac fossa, and in view of the many previous attacks 
he had had, removal of the diseased appendix was advised. 
This was done on May 20th. An oblique incision was made 
over the caecum and the peritoneum opened. The omentum 
and caecum were much matted and inflamed. The appendix 
was after some difficulty discovered adherent to the fascia 
covering the iliac vessels, and fixed by firm extensive adhesions 
deeply in the true pelvis. Its removal from the pelvis was 
extremely difficult owing to its adherence to the vessels, and the 
organ was torn near its distal end during the process. There 
was some free oozing from the separated adhesions. It was 
ligatured close to the caecum in the usual manner and excised. 
A gauze drain was left in the true pelvis. 

After-progress. — Patient had a good deal of pelvic peritonitis 
for a few days after the operation. A tube was substituted for 
the gauze. On June 2Sth, rather more than a month after the 
operation, he had thrombosis of the iliac vessels of the right 
side. The wound was soundly closed some days before the 
thrombosis appeared. The thrombosis delayed his con- 
valescence, but he eventually left the hospital quite well and 
strong on August 12th, wearing an abdominal belt to support 
the operation scar. 

The appendix m this case was sessile, six inches long, and 
passed directly downwards deeply into the recto-vesical pouch. 
It was densely adherent to the pelvic walls, and its separation 
from the iliac v^srsels was very difficult. The subsequent ^ 

thombosis of the vessels on that side was doubtless due to the 
damage done during its separation. 

Case No. 4. — Perforative Appendicitis. Localised feculent 
abscess beneath right lobe of liver, 

G. C, aged 12, was admitted into the General Hospital 
under Dr. Stacey Wilson, on October 3rd, and subsequently 
transferred to my care. 
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and the liver. The interest of the case from a clinical point of 
view is the fact that the pain, tenderness, and tumour were all 
in the hypochondriac rather than the iliac region \ in fact, the 
case was diagnosed at first as one of intussusception of the colon. 
The explanation lay in the perforation being at the extremity of 
an appendix which passed upwards behind the bowel towards 
the liver region. 

Case No. 5. — Reeurrent attacks of appendicitis Appendix 
fixed to abdominal wall and dilated intq a sac. 

]. B,, aged 11 years, was admitted into the Children's 
Hospital on April 1 ith, 1898. He had been ill for three weeks 
with appendicitis. He had had several previous attacks, with 
intervals of indiflerent health between them. He was much 
emaciated. The acute symptoms had subsided, and he had 
little abdominal pain or tenderness. There was a hard well- 
defined tumour on the right lower quadrant of the abdomen, 
which extended across the middle line and almost as high as 
the umbilicus. 

April 19th. Abdominal section. An oblique incision made 
over the tumour, through the right rectus muscle. On exposing 
the tumour it was found to be densely adherent to the parietal 
peritoneum. The omentum was matted, and contained in 

a quantity of caseating material. The appendix itself was 

imately adherent to the abdominal wall, kinked and dilated 

its distal half into a sac. It was removed with some diffi- 
culty, and its stump touched with pure carbolic acid. The 
abdomen was closed. The wound was dressed at tbe end of a 
week. Primary union bad taken place. The boy made a good 
recovery. He rapidly put on flesh, and is now well and strong. 

There was a marked tubercular hisiory in this patient's family. 
This, together with tbe caseation found in the omentum, and 
the great thickening of the walls of the appendix, would suggest 
that the mischief in the appendix may have been tubercular. 
Unfortunately a microscopic examination was not made. 
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)UGH AS A PREDOMINANT SYMPTOM OF 
DISEASE IN CHILDHOOD. 

BV DR. WALTER JORDAN, 



nabilily of infants and children personally to relate t) 
of their complaints undoubtedly relieves that story 
ering detail, but sometimes results in its presentation 
irest form. In the case of hospital patients, the limili 
s of observation of those to whom falls the duly of inti 
; the case, together with their still more limited powt 
>ression, can frequently achieve no more than a me 
lent of the existence of some especially prominent sym 

So far then as the initial information goes, cases at 
sn's hospital present themselves to a large extent in grc 
r ; there are the children who are wasting away, there a 
ildren who are purged^ — upwards and downwards — the 
z children who cry, and there are the children who couf 
et others. 

r of the children who cough, that is to say, whose cough is 
nent that it excludes from the notice of those who look ad 
myother symptom of disease which may be present. Cou: 
ourse a symptom of many diseases, and the most casi 
tion, the slightest clinical examination in very many cas 

the mother breaks down after saying "it has a cougl 
jpply material facts for diagnosis. Dyspncea obvious 
■ained eye, an expression of distress, pallor, with livid: 

the eyelids and mouth, with a hacking hoarse cough 
^smal occurrence, put us on the track of capillary bro 
Widely-dilated nares, and hurried breathing with asht 
hack of cough, similarly suggest pneumonia. The accoi 
ent of much crying due to pain indicates pleurisy, 
arge number ot cases of cough, however, are free ftoi 
IS associated symptoms, not only to the eye of tb 
an, but to that of the doctor, and a systematic examinatio 

be undertaken lo discover their cause. 
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The priroary intention of coughing is the removal from the 
air-passages of matter lodging in them and irritating the sensory 
nerves. When however the source of irritation is in the mucous 
membrane of the nose, the removal of the irritation is usually 
attempted by the cognate act of sneezing. From this it follows 
that the investigation of a cough resolves itself into the exami- 
nation of the respiratory tract for a source of irritation, it being, 
however, usually possible to exclude the nose from the necessity 
of examination. 

It must, in addition, be remembered that coughing may be 
started by reflex irritation from parts outside the respiratory 
apparatus, so that the presence of a cough may indicate a morbid 
condition in the ear, brain, heart, stomach, or elsewhere. 

Now a systematic examination is no less systematic because 
in the foundation of the system practical convenience has been 
considered, and from practical considerations I am in the habit 
of beginning my systematic investigation of a case of cough, 
ID which no associated symptoms lead one straight to some 
section of the respiratory apparatus, by inspection of the 
phaiynx and fauces. If here I do not find a complete and 
satisfactory explanation of the symptom I pass on to the 
investigation of the tiachsea and large bronchi, and these 
failing me I consider whether the source of irritation may be 
external to the respiratory tract. Examination of the larynx 
I do not include. The special symptom of disease of the 
larynx is not cough, but alteration or absence of voice, or 
dyspnoea in all degrees, and it is most unlikely that cough, 
associated with these other symptoms though it be in many 
laryngeal affections, should stand alone in laryngeal disease as a 
symptom without hoarseness or dyspnoea to draw attention to 
the seat of mischief. 

Examination of the pharynx may reveal one or more of the 
following conditions, any one of which may be responsible for 
the continuance of a cough : — 

I. Adenoid overgrowth in the naso-pharynx, — This is a disease 
of early childhood, a period associated with activity of the 
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In well marked cases continued hawking is usually complained 
of, with a sense of some foreign body in the throat. The cough 
is sometimes very severe and persistent, particularly on lying 
down at night. In some cases even general symptoms of ill- 
health may be caused by the constant irritation. Comparatively 
rarely it will be found necessary to remove the redundant 
portion. 

4. Yet another rare cause of cough such as I am considering 
is retro-pharyngeal abscess. Cough generally dry and hard, 
sometimes paroxysmal, is usually present with this. In the 
more chronic forms it may for a time be the only noticeable 
symptom. 

5. Chronic pharyngitis of a general distribution, as distin- 
guished from the affection of local aggregations of lymphoid 
tissue, is a sufficiently common condition in childhood. The 
scattered lymphoid nodules about the pharynx may hypertrophy, 
and we may also have a general thickening of the mucosa with 
enlargement of the vessels and secretion of tenacious mucus in 
the pharynx. Patients with either of these conditions complain 
of a constant irritating cough, there being a sensation of some- 
thing in the throat which cannot be got rid of. 

On examining the pharynx the mucous membrane is found to 
be diffusely congested. In the simple catarrhal forms it is 
bluish pink with enlarged veins coursing over the posterior 
wall, which is often more or less covered by collections of mucus. 
The mucous membrane of the uvula and soft palate is some- 
times considerably congested, thickened, and granular, and 
some enlarged mucous glands are seen. The tonsils are often 
somewhat enlarged with gaping crypts, and the larynx, especially 
the inter-arytenoid fold, is injected : some hypertrophied lymph 
follicles are always observable ; in granular pharyngitis there is 
often little else to be seen. There is seldom any excessive 
accumulation of mucus, in fact the complaint very often is that | 

the throat is too dry. 

The foregoing description is of the condition when well 
marked, the appearances are not always so distinctive in the 
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ases 1 am considerinp;, but they are the sai 

here allude to the connection between couf 

The frequenq? with which these two 
I cases where the cough alone has attracte 
I doubt that the connection is something 
1. The connecting link is found in this 
Dyspepsia and constipation are cotntnc 
pharyngitis, and in constipated children 
frequently sets up a cough. Such cases n 
the toxins having a specific effect on the 
nembrane, and resulting from decomposi 
tract. 

Tuctures and regions above the larynx 1 
d in vain for an explanation of cough, w 
)art of the respiratory apparatus below 
i said to be the special symptom of affet 
nd larger bronchi. Unless the patient is a vt 
ibject inflammation confined to the larger b 
rise to severe symptoms. Coryza and coi 
ence : no pain is complained of and gener: 
t or wanting. The only physical sign to 
e chest is the presence of a little soi 
or an occasional large bubble in the i 
If these cases be neglected there may e 
f little colds so that the cough continue: 

k bronchitis of the larger tubes is by no m 
of five or six years old or more. These ar' 
fpe known as scrofulous, and have beer 
attacks of bronchial catarrh. Such child 
to chills, and are apt to be troubled in the 
if the year with a distressing cough and 
In a milder form of the disease the child m 
ironic cough, which undergoes very notice; 
n any change of the weather. The cough is 
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worse in the morning and evening. Physical examination may 
reveal coarse dry rhonchi and moist riles, and sometimes fine 
rales at the base of the lungs behind. 

Many of these cases are associated with hereditary tendency. 
Many more own an association with rickets^ of which indeed 
when present the bronchial condition may be regarded as part. 
Measles gives rise to it, as also very frequently does whooping- 
cough. 

Trachaeo-bronchial catarrh practically exhausts the list of con- 
ditions of the respiratory apparatus below the larynx which may 
give rise to cough as an isolated or rather apparently isolated 
symptom. It may, however, not be out of place to recall a con- 
dition which in rare cases has taken this form — that of foreign 
body in the air-tubes. Violent dyspnoea is not an unfailing 
symptom of this accident: in some recorded cases a little 
cough has been the only symptom complained of No rules 
can be laid down as to the indications of a state of things which 
must always be abnormal, but a history, a hint, that a foreign 
body may have passed into the air-tubes should always be 
treated with the greatest respect, and even in its absence it is 
well to cultivate the state of mind in which a possible foreign 
body is remembered equally with other conditions as capable of 
maintaining a chronic cough. For the history is not always to be 
obtained, especially in the case of infants ; on the other hand, it 
may be misleading. 

As more or less connected with the subject we may consider 
the nature of the cough itself. Cough varies in kind. It is 
loud and clanging at the beginning of an attack of croup, and \ } 

husky and stridulous at a later stage. In pneumonia with "* 

accompanying pleurisy it is suppressed and painful. In asthma 
it is short and dry, but not at all paroxysmal. In bronchitis it 
is hard and frequent, and increases the pain in the chest ; when 
the disease extends to the smaller tubes it is hacking and hoarse 
and occurs in stifling paroxyms, greatly increasing the difficulty 
of breathing and intensifying the lividity of the face ; vomiting 
sometimes follows a paroxysm. In catarrhal pneumonia the 
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children on investigation will usually own some comparatively 
common-place cause. 

That the nervous system has an influence in the origin and 

establishment of a cough is not to be denied, when we think of 

the mechanism of coughing. Nervous children, that is children 

whose unhealthy nervous systems cannot properly control their 

bodily functions and reflex actions may make a habit of anything, 

of a twitch or spasm, of micturition at undue seasons, and f 

among other things of cough. Thus a cough the result of a v 

slight catarrh may in a nervous child continue and be established 

as a habit, which remains long after the original cause has dis- V 

appeared and been forgotten. A cough which can only be \ 

drscribed as hysterical also occurs in children, and may be cured \ 

by such measures of refined brutality as suffice for the annihila- 

lion of hysterical aphonia. f*' 

In conditions of excessive debility, such as those arising after 
the specific fevers, especially measles or whooping cough, or 
other severe disease, we get an intolerance of slight irritations 
which may result in frequent coughing. Irritation is but a 
question of degree. Chlorine is irritating, so to a less degree is 
Birmingham air. Chlorine causes most people to cough ; the 
thoroughly debilitated may develop a cough solely from the 
inhalation of ordinary air. 

To sum up, cough as an apparently isolated symptom calls for 
systematic examination of the respiratory tract. This will show, I 
think, that, in perhaps a majority of cases, a catarrh of the trachaea 
and bronchi is the cause of the cough, while of the remaining cases 
nearly all will find their source in some affection of the pharynx, 
a majority, in my experience, in moderately enlarged tonsils, the 
next frequent cause being pharyngitis, which again may arise in 
gastric or intestinal conditions, being commonly associated with 
constipation. In a few cases adenoids of post-nasal situation 
may be a cause ; in still fewer elongated uvula. Retro-pharyn- 
geal abscess and foreign body in the air-tubes may be borne in 
roind as causes which in the rarest of instances may be the 
explanation of a cough. An unhealthy nervous system or a 
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broadest possible view of the entire subject. To enable us,, 
therefore, to take a wide conception of the disease in the child, 
we would do well to omit the adjective " acute," for we shall see 
that some of the manifestations as seen in the child, while hardly 
meriting the designation, are as much part of a deeply serious 
attack of rheumatism as the most severe arthritis in the adult. 
In the adult, acute rheumatism is a disease characterised by 
arthritis more or less painful, with frequent complications in the 
form ol cardiac disease. In the child, rheumatism is a disease 
which may involve heart, joints, lungs, skm, the nervous system, 
muscles, all together or one after the other, and so in the words 
of Dr. Cheadle : " the history of a rheumatism may be the 
history of a whole childhood." Even when we look at the 
natural history of rheumatism outside* the actual clinical attack, 
we meet with paradox on paradox. Thus, we find according to 
the Collective Investigation Committees' report (to which I shall 
have to make frequent reference) that from i to 5 years of age, 
male children are considerably more liable, but from that age to 
about 15 the proportion of females to males steadily rises till 
from II to 15 there is a marked preponderance of female rheu- 
matics. From 15 to 20 there is a gradual fall, till in the end 
there is a slight preponderance of males. It seems a 
remarkable thing that sex should so greatly influence the 
incidence of a disease such as rheumatism. But very 
much more marked and more important is the influence of 
heredity. Notwithstanding the eminently unsatisfactory nature 
of hereditary histories, especially among the hospital class of 
patient, we cannot but be struck with the vast numbers of cases 
of rheumatism in which it is possible to trace a family tendency to 
the disease. This may be inherited from either parent, but 
should both transmit a rheumatic proclivity, it seems almost 
impossible for the children to escape the consequence in some 
form or other. I shall have to return to this further on, but I 



may give one or two cases in point. Thus, Goodhart records an {: 



instance in the Guy's Hospital Reports, vol. xxv., of a family in | 

which both parents were rheumatic. Of the six children, five 
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he came to see me he was much better in every way. What 

was the condition of the heart. The most careful examination 

failed to discern any lesion. His attack of rheumatism centered \ 

round his joints, the pain of which kept him in bed, on his \ 

back, bound hand and foot. The severity of his rheumatism 

was estimated by himself and others by the severity of the pain. 

In the child the disease may be as severe, even more so, but 

many times less painful. There is far greater tendency to f. 

heart lesions, and the most important point — absolute rest — in 

a case of heart lesion may be utterly overlooked ; a little stiffness 

or aching of the joints is made little of by the parents, and the 

child is allowed to go about, attend school, do anything in fact 

while suffering from acute rheumatism, and having, it may be, 

the cusps of the mitral valve fringed with vegetations. I have ."; 

known children brought on foot to the put-patient room in such ^^ 

a condition. I do not mean to imply that the joint pain is | 

never considerable, for it may be fairly severe. I do want to J 

emphasise the fact that the severity of the rheumatic attack 

cannot be gauged by the degree of pain in the joints. But 

what of other leading symptoms so familiar to the hospital 

student — the high temperature and the sweating. In the child 

they may be slight or absent. The thermometer may show 10 1^ 

or 102,** not often higher, and hyperexia, one of the direst 

complications of rheumatism in the adult is practically unknown p 

in the child. Observers of large experience, such as Dr. Cheadle, 

speak of never having met with a case. We might think that 

the child with its proclivity to high temperature on the least 

provocation, perhaps an attack of gastritis, would be doubly 

liable to severe pyrexia during rheumatisim, and trebly liable 

when we bear in mind the pyrexial nature of this disease ; but 

it is apparently otherwise. Sweating in children is also a slight 

symptom. I have never seen profuse sour sweating in a child 

with rheumatism. 

So far we have looked at the negative character of the child's 
symptoms, compared with the very prominent conditions in the 
adult. But we have seen that the tendency to heart lesions is - 
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adults, though curiously, the most marked instance of fibrous 

nodules that has come under my own notice was in a woman 

of 37. In size they vary, some being very small, others as large 

as ^n almond. They are not tender to touch, and their duration \ 

is variable, sometimes lasting months. There are also some \ 

skin lesions closely associated with rheumatism — Erythema \ 

Marginatum, some forms of Purpura and Erythema Nodosum. t 

rime will only permit me to refer to the last. The lesion is \ 

characterised by the appearance, chiefly, on the lower limbs of \ 

blotches rounded or oval in shape, slightly raised in some cases, 

and of a reddish purple colour, fading in a few days into blue 

and yellow tints. This curious lesion has not been generally 

acknowledged as a relative of rheumatism, but that there is a 

close, connection I feel convinced. My former teacher, 

Dr. Stephen Mackenzie, has gone carefully into this subject, 

and has gathered together a large amount of evidence drawn 

from the vast clinical material under his observation at the | 

London Hospital. His conclusion is that " Erythema Nodosum ^ 

is frequently, if not generally, an expression of Rheumatism," \ 

and is often accompanied by endocarditis, arthritis, sore throat, ^ 

etc. Although it may occur as late as 60, the larger number of 

cases are found in the second decennium, and of 108 cases 

collected by Dr. Mackenzie 18 were males, 90 females. In \ 

Erythema Nodosum, therefore, I believe we have another r 

indication of the main and underlying condition. L 

I have reserved for the last, the subject of chorea. Its \ 

clinical features there is no need to mention, for they are familiar, \K 

and in point of fact do not concern us here. It is its relation t- 

to rheumatism that we have to consider. That there is some 

connection between rheumatism and chorea, has long been 

recognised by some, but not until within the last few years has it 

become generally accepted that there is close relationship. 

When we ask what the relationship is, we are met by a diversity 

of opinion that is hardly equalled in any other subject in 

^nedicine. That wonderfully astute physician. Dr. Bright, seems 
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his feet and ankles began to swell. Examination of the heart at 

M 

this time showed the presence of mitral disease.'' I could quote % 

numbers of cases, all more or less alike. What do they show ? ^ 

First, that the choreic patient may not have had any personal JJ 

history of rheumatism so far as joint pain is concerned, but some 

other member of the family, mother, sister, or brother may have 

had it. I had a case bearing this out yesterday morning at the 

Queen's hospital. Secondly, the choreic patient may have ? 

arthiitis, endocarditis, subcutaneous nodules, etc. I could quote >• 

ill 

cases of almost any combination, and still further, cases of re- r 

currence of the various conditions with or without chorea. To ^ 

what does all this point ? To this, that chorea is one of the \ 

various ways in which rheumatism may express itself. The child \ 

is rheumatic, and that is enough. That child may have arthritis 
endo- or peri-carditis, nodules, erythema or chorea — all due to 
tbe one dominant condition — rheumatism — with or without any 
of the others. Endocarditis, therefore, does not cause chorea, 
nor chorea endocarditis, each is the result of a cause common 
to both. 

But there are one or two points to clear up. PVight is often 
said to cause chorea. Probably, this is greatly exaggerated. 
Most children are frightened, but not all become choreic, and 
when a child becomes choreic it is easy to find fright. Dr. 
Brown, whose case has been quoted, disbelieves strongly in \ 

fright alone as a cause of chorea. Possibly fright may help, or 
in a few cases be caused, but that it is infinitely below rheuma- 
tism as a cause of chorea I feel convinced. It has been asked 

why, if chorea be of rheumatic origin, has anti-rheumatic treat- \ 

If 

ment no effect on it ? This is a point I have often thought j 

over, and I offier the following outline of the pathology of the | 

disease in explanation. | 

Chorea is due to a vascular lesion. The smaller vessels i^ 
^re much dilated, especially those passing into the superficial 

layers of the cortex — the walls being apparently paralysed and ? 

toneless. This allows of exudation into the perivascular spaces, \ 
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great caution on account of their depressing action on the hea 
the principal organ concerned. In fact, alkaline treatment 
I believe far safer in many cases. But the chief point is to 
prepared for endocarditis. And above all not to overlook 
trivial case of joint pain. A child who has a rheumatic inhe 
lance, especially if from both parents, is a potential case 
heart-disease. If such a child complains of only some acbi 
or discomfort of the joints he must be treated as a case 
rheumatism, and should be kept at rest Should there be t 
least evidence of altered heart action rest must be prolonged 
well after the disappearance of every symptom. We cannot 
too cautious, for so insidious is the onset of endocarditis and 
liable is it to recur — all depends on not being taken unawares 
We see, therefore, what an extensive subject is rheumatii 
in the child, how the whole character of the disease chanf 
with the growth of the patient. If we would deal efficien 
■ith the condition, we must grasp every detail. T 
child who has a rheumatic inheritance, especially if from be 
parents must be treated as rheumatic, no matter how slight t 
indication, if only an aching wrist joint. And should he or s 
have the least joint pain or stiffness, that patient should be k( 
at rest in view of the insidious onset of Endocarditis ; a 
should there be the least evidence of such, rest in bed must 
piolonged, even till long after the disappearance of a murni 
for recurrence is only too liable to take place. This treatme 
hy rest is the chief. Salicylates should be used with gn 
caution in children, their depressing influence on the heart 
the principal organ concerned — must be constantly kept 
mind. 
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SOME CASES OF TUBERCULOSISl 



ing soies of cases may be of interest as beaiing open 
sible sources of infection in Tubercniar dwcasrat, abo 
; tbe power of resistance of tbe ptenooslf beahhf 
be assaults of tbe Tnberelc Bacillus, 
e inbnt, aged eigbt iDOnths, was broi^fat to me bj 
4k> was takir^ care of her on account of ber motber's 

found a S(A tender swellii^ aroond tbe metacaipal 
e rigbt thnnib ; finn, lurd, oval swdlii^ over the 
; and and 3id metacarpal bones of the left band, and 
ondicion orer tbe ist and and metataisal bones of dK 
Tbe motber. dming ber pregnancr, had suffered from 
iescribed as a " neglected ctAd," bat I aftowaids si> 
md ber to be suffering from phihtsa^ from wfatcfa sbc 
[ ten months lata. The &iber was a thovoogblf 
in. 

Ilii^ of the right hand was opened, and cas eo us pic 
ragments oi a caiious metacaipal boce woe evacuated 

swellings gradnallT subsided without soppanlioBi 
coarse of setetal months entiicij disqipared. Tbf 
consisted in fresh air and codlirer oiL Four yean 
litd developed a Tuy chronic tubercniar ^novitis of 
>r tendons of the right wrist This was umhj unm&s 
)g atter being fixed in tbe nsual waj. Tbe geneni 
M child throughout has been excellent, and when she 
M at the age ot eight she was apparently quite wdL 
i provable thai this was a case of read inbented 
r at any laie chat th^ child was infected in atenx 
e daughter oi" a tuberculous mother (who died soon 
i her b:nht and ot' a faealihy taUta. developed Pi^ 
thi$is ai ths ^e o: iS rears. Wh^le in dte bst stages 
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she taught a younger half-sister and brother, the children of a 
second marriage, the mother being healthy. The room in which 
the children were taught was small and ill-ventilated. About 
the time of F. L.'s death from phthisis both children were taken \ 

suddenly ill. The girl developed pleurisy (left), pericarditis, } 

and peritonitis in rapid sequence, and with some effusion in \ 

each case, especially into the peritoneum. The boy developed \ 

pleurisy (right) but without any demonstrable effusion. He \ 

soon recovered, and has so far (8 years) had no further develop- \ 

ment of tubercle. Not so the girl; she, after an interval of !| 

about three years, during the first of which she was slowly \ 

recovering from the conditions mentioned, developed typical 
white swelling of both knee-joints. After some nine months' 
treatment, chiefly by plaster of Paris cases, Scott's dressing, and 
attendance to general health, she made a complete recovery, 
the knees showing no sign whatever of the mischief. 

She then enjoyed about four years' good health until last 
October. After an attack of Influenza (?) she then had an 
insidiously developing left-sided pneumonia with consolidation 
of almost the whole of the left lung and a few scattered riles at 
the base of the right lung. She had a continued high tempera- 
ture (io2°-io3'') for more than two mouths, with practically no 
expectoration, marked wasting, but scarcely any sign of reso- 
lution. By the beginning of January, however, the temperature 
fell to normal and resolution was taking place satisfactorily, with 
accompanying improvement in general condition, so that it now 
looks as though she would win her third battle against the 
development of tubercle. \ 

These cases are good instances of the direct infectiveness of \ 

phthisis, of the power of resistance of the previously healthy I j 

organism where there is no inherited proclivity, of the length of \\ 

time bacilli may lie dormant (for I do not think it at all likely 
that there was any fresh infection), and of the protean nature of 
"the attack." 

From 1884 to 1895 a school at which some four or Ave girls 
of the upper classes and of ages varying from 15 to 19 attended; 
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bases instead of the right only, and accompanied by signs of 
slight chronic peritonitis. Steady emaciation with continued 
fever for three months followed, and there developed some 
patchy consolidation at the bases of both lungs, and cough and 
expectoration of a small amount of clear or sometimes frothy 
mucus. Examination for bacilli gave negative result These 
conditions slowly increased, and death took place in May, 1895. 

Case 3. — M. J., aged 17, was noticed early in 1895 to be 
looking ill and to be flushed at night. When I first saw her, at 
the beginning of April, she had continued fever, asthenia, 
dulness at the base of the left lung, subacute peritonitis, with 
some fulness of the abdomen. After this condition had lasted 
for about three weeks longer without any appreciable change, 
symptoms of acute peritonitis suddenly supervened, suggestive 
of either perforation or rupture of suppurating mesenteric gland, 
and death occurred in less than twenty-four hours. 

Case 4. — A. C, aged 19, was taken suddenly ill in February, 
1894. The symptoms were continued fever, anaemia, loud 
pericardial and pleural friction sounds, and profuse sweats of a 
somewhat sour character. The temperature was uninfluenced 
by the salicylates, and the friction sounds came and went and 
changed their position and intensity constantly. Then at the 
base of the right lung, where the pleurisy was most noticeable, 
some patchy consolidation appeared. The pulse kept abnormally 
quick, 130 or more. There was then profuse haemoptysis, 
lasting several days ; then a period of some days, during which 
vomiting was most persistent and distressing, so that no food 
could be kept down, and rectal feeding had to be substituted. 
Extreme prostration, with an almost imperceptible and quite 
uncountable pulse, seemed to be ushering in a fatal termination 
when there was an unexpected rallying, accompanied by a fall of 
temperature. There was then a period of fourteen days' remis- 
sion, then a second though less severe attack of haemoptysis, 
vomiting, and prostration. Then followed a slow but steady 
improvement, with gradual restoration of colour. The pulse, 
however, remained at about 100-120 per minute. During con- 
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rupture of an empyema into the bronchi. Although the case is 
incomplete through the refusal of the friends to grant a post- 
mortem examination, the history of the onset of the illness is so 
clear and so unusual that the case is well worth recording. 

The patient, John H. G., aged 32, was admitted to the 
General Hospital, on Sept. 2, 1898, complaining of troublesome 
cough and copious foetid expectoration of about seven weeks' 
duration. lie had been always fairly strong and healthy before 
the onset of this present illness, although he had pleurisy many 
years ago, and speaks of having had bronchitis often and being 
very subject to colds. He has never had any real illness and 
has never had haemoptysis. His habits have fairly been regular, 
and no history of alcoholism was obtained. 

About eight weeks prior to admission he was in his usual 
health and was playing cricket one Saturday afternoon, when 
between 6 and 7 p.m. while he was batting he was seized with 
severe pain in the back and left side. He had to stop play 
immediately, and could not walk off the ground without assistance. 
He felt very faint and was noticed to be very pale. He speedily 
became extremely breathless. For the next three days he was 
very ill. The pain and dyspnoea were very severe, although the 
former was not quite so bad as on the first night after the onset 
of his illness. 

On the Wednesday, four days after he was taken ill, he states 
that " an abscess in his left side suddenly burst internally," and 
he spat up a " gallon " of stinking stuff of . a brownish black 
colour. On the same day he says he also spat up about half-a- 
tea cupful of blood of a bright colour. The breathlessness was 
relieved by the bursting of the abscess and he felt much better 
that same day. 

He remained in bed five weeks, the expectoration steadily 
diminishmg in amount all the time, and at the end of the five 
weeks was very little in amount. He now felt so much better 
that he got up and went out for a few minutes' walk in his 
garden most days during the sixth week of his illness. This was 
about ten days prior to admission. After being up for abyut a 
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week he was suddenly taken ill again and coughed up a lai^ 
quantity of extremely offensive material ; he describes it as being 
brown in colour and smelling like a sewer. He had very severe 
attacks of coughing during which he had to be supported as he 
sat up in bed. In describing these attacks he says he felt as if 
every now and then a bladder had burst in his inside. The 
cough expectoration has continued night and day since, greatly 
interfering with his sleeping. 

State on Admission. — Well-built man, rather emaciated, and 
of a sallow complexion. Temp. 102°, Pulse 120, Resp. 30. 
Cough frequent and troublesome, sputum copious, muco- 
purulent, and water very offensive. The chest is well-formed 
and symmetrical, but rather hollow in the lower axillary regions. 
The respiration is mainly thoracic, and the chest moves equally 
on the two sides, but the filth and sixth interstices on each side 
are markedly retracted during inspiration. The lungs are hyper- 
resonant anteriorly, and the right lung shows evidence of con* 
siderable compensatory hypertrophy. It extends downwards to 
the seventh rib in the vertical nipple line, and in the middle line 
to the middle of the xyphoid cartilage. It crosses the middle line 
for more than two inches, the relative cardiac dulness being dis- 
placed to the left. Posteriorily the right lung extends down- 
wards for two inches below the twelfth rib at the spine and to 
the eleventh rib in the mid-dorsal line. The left lung is hyper- 
resonant anteriorly and in the axilla, but the percussion note is 
deficient, with a trace of high-pitched tympanitis over the base 
posteriorly below the eighth rib. 

The breast sounds over both lungs are relatively weak with a 
good deal of wheezing and a few crackling crepitations. While 
over the relatively duller area at the base, posteriorily, there ate 
numerous medium and coarse crackles, and occasionally a little 
tubular breathing. There is no evidence of a cavity anywhere, 
neither is there any area of consolidation of the lung, or of dul- 
ness such as might be due to a localised empyema. If there be 
a cavity of any considerable size, it must be situated on the inner 
and posterior aspect of the left lung, between the lung and the 
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spine and posterior mediastinum. The spine itself is resonant 
owing apparently to the right lung crossing the middle line 
somewhat. . After admission, the patient expectorated daily from 
one-and-a-half to two pints of very foul smelling muco-purulent 
material, and his temperature. ranged from lox^ to 103^. He 
was treated with 01. Terebinth, internally and creosote inhala- 
tion, and an endeavour was made to reach the cavity from 
which the foetid expectoration was coming by means of a long 
exploring needle, but without success. 

The temperature kept between loa^ and 103^^, and the 
amount of expectoration remained about 35 oz. per diem for a 
week pr so, and the patient gradually got weaker. The left lower 
lobe then began to show signs of extensive breaking down, 
presumably by gangrene, and the patient rapidly sank, dying on 
the tenth day after admission. 

This case is interesting owing to the clear history of the origin 
of the illness In view of his good health previously, of the 
sudden onset during physical exertion, and of the rapid attain- 
ment of a high degree of dyspnoea, together with pallor and 
faintness, there seems every reason to believe that the illness 
originated in an intra-thoracic haemorrhage, and this diagnosis is 
made practically certain by his coughing up on the fourth day 
several pints of dark, altered blood. 

As to the probable source of the haemorrhage I would suggest 
one of the branches of the azygos vein near the root of the lung. 
Anyone who has seen the size that these veins sometimes attain 
in cases of latent cirrhosis of the liver, will not have any difficulty 
in understanding how such a haemorrhage is possible. Indeed, 
the wonder is that in cases of cirrhosis with fully established 
collateral circulation rupture of the intra-thoracic veins is not of 
more frequent occurrence. 
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ACUTE TRANSIENT GENERAL CEDEMA. 

BV T. STACEV WILSON, M,D., 



HONOKARV P 

The following history of a case of general anasarca is of interest, 
because it shews that symptoms which ate usually indicative of 
grave constitutional disorder may occasionally be due to some 
trivial and transitory disturbance. 

Mrs. VV., aged 37, was seen by me oa' September zznd 
because of extreme dropsy of the legs and feet, tt^ether with 
general malaise and weakness. She was taken ill two weeks 
previously with symptoms of gastric disturbance, vomiting in the 
mornings and immediately after food. For a day or two she 
could not keep anything down except biscuits. There was but 
little pain or discomfort and she was able to resume her work as 
a laundress after a day or so although the vomiting recurred 
occasionally. Ten days after the commencement of the gastric 
disturbance she noticed swelling of the legs and feet. This was 
on the Wednesday, the day before I saw her. On this morning 
she noticed no swelling of her legs or feet on getting up. She 
began working at 8 o'clock as usual but about 1 1 a.m. her legs 
and feet began to pain her and she found that the dorsum of 
each foot and both ankles were swelled ; she had laced boots 
on at the time which were not laced up, only being fastened 
round the ankle, and the feet were so swelled that they bulged 
out through the opening. To use her own words "the foot was 
almost overhanging the toes when she took her boots off." By 
evening the swelling had spread up her legs to the knees. There 
were no other symptoms except the pain in the feet above 
mentioned. By next morning the swelhng had extended and 
the legs and thighs were now so swollen that she could only 
walk with difficulty. She felt tired and languid and her legs fell 
very heavy, as indeed they were. 

On this day, Thursday, I saw her about 11 a.m. She had a 
fairly healthy appearance. Face was of a good colour, and there 
was nothing to indicate that she was ill. The legs were, how- 
ever, very greatly swollen. The ankles were twelve inches or 
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more in circuraference) and the legs were cylindrical in outline. 
The thighs also were greatly swollen, as were also the labia 
majora, but the swelling did not extend to the abdominal wall» 
or to the sacral or lumbar regions. The arms, chest and face 
were also free from swelling. 

As to the character of the swelling, it was the ordinary soft 
dropsical swelling, such as is seen in nephritis or cardiac disease. 
The tissues were not tensely distended, and there was no hard- 
ness as in inflammatory oedema, and there was no redness or 
pain. There was no rash anywhere on the body or limbs, nor 
was there any itching. The tongue was fairly clean, and the . 
patient was not feverish. There was no evidence of renal or 
cardiac disease. She could not be admitted to hospital, but 
arrangements were made to take her in next day, Friday. 

By Friday morning, the third day of her illness, the oedema 
had spread to her face and arms, the eyelids being so swollen 
that she could not open her eyes at all. It was not till about 
II a.m. that she could see anything. The oedema of the legs 
was, on the other hand, decidedly less, and that of the vulva 
had gone. 

On admission about noon she complained of a little pain in 
her loins and sacrum. The tongue was slightly furred with a 
dry centre. The temperature was nearly 100^. The pulse and 
respiration were quiet, and there we no symptoms of any serious 
constitutional disturbance. There was a slight functional mur- 
mur over the base of the heart, but otherwise the heart seemed 
normal. 

The oedema subsided as rapidly as it came on, and by the 
sixth day none remained except a little puffiness of the face. 
There was not any marked diuresis such as might be expected 
in a cardiac or renal case, and she did not pass more than 30 oz. 
per diem. The cause of the oedema is obscure. 

There was decidedly deficient action on the part of the kidneys 
and the urine was very scanty, 7 oz. and 30 oz. for the first two 
days, and 14 oz. and 30 oz for the next two days, and the urea 
was low, not more than 150 grs. per diem with the larger ! 
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unts of urine. Very careful exanination with centrifuge 
d to show the presence of any cast, and there was no albu- 
. The urine was of normal colour and odour throughout, 
the stools also were not abnormal. 

his case is remarkable because of the extensive dropsy that 
ed without any special symptoms of ill health, and because, 
ar as we can see, this dropsy was a symptom of no 
ntance whatever from the point of view of prt^nosis. 

its cause — I think we must consider it to have been ot ihe 
re of urticaria. The gastric disturbance ten days before the 
t of the dropsy, together with some sick headaches after its 
idence, are compatible wiih this idea. We must not at the 
; time forget that a considerable amount of renal inadequacy 
ed at the time of the attack. The way in which the oedema 
id upwards and began to subside in the feet while it was 
;asing in the face and arms, was suggesdve of its not being 
to oi^anic disease, more especially as it began to decrease 
ic feet and legs before she took to her bed. 

p to the present time the patient has continued in fairly good 
th. There has been no return of the oedema nor has there 

1 any attack of urticaria. 



MEDICAI; ABSIEACTS. 

'he Double Syndrome of BrewnSiquard in Spinal SyphUis. 
Dr. E. Brissaud. — {Le Progres Medical, July 17th and 

ember iSih, 1897). 

Lecture I. 
he researches of MM. Lamy and Sottas have shown that a 
inic meningo-myeUlis is the most common form of syphilitic 
:tion of the spinal cord, and the phenomena which result 
to be explained from involvement partly of the nerve 
i and partly of the cord itself Provided that the lesion 
attained a certain extent a paraplegia is observed, gene- 
affecting the lower extremities only, eventually becoming 
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spastic, and often involving the sphincters. The sensory troubles 
consist especially in the diminution or loss of heat and pain sen> 
sation, whilst, though simple tactile sensation is sometimes simi- 
larly abolished, in the majority of cases it remains intact. 

This syphilitic paraplegia is not always bilateral. It is often 
enough unilateral, and in that case motion and sensation may 
be affected in two ways : sometimes both sensory and motor 
phenoniena are associated in the same limb ; sometimes the 
motor phenomena are observed in one limb and the sensory in 
the other. In the latter case the syndrome observed cor- 
responds with that obtained by unilateral section of the cord ; 
it is a spinal hemiparaplegia with crossed hemianaesthesia, or 
the "syndrome of Brown-S^quard." The syndrome is not 
always perfect, seeing that as before the hemianaesthesia com- 
monly presents the " syringomelic dissociation/' 

Four varieties of affection can be recognised. In the first 
there is a bilateral paralysis of motion and sensation due to a 
bilateral lesion of the cord, and for each lower limb the affec- 
tion of motion and sensation depends upon the lesion of the 
corresponding side of the cord. In the second the same con- 
dition exists, but is unilateral, motion and sensation being 
affected in the samevlimb. In the third variety there is paralysis 
of motion in one limb, and of sensation in that of the opposite 
side, corresponding to a unilateral section of the cord on the 
paralysed side. In the fourth the symptoms are the same as 
those of the first variety, but are due to a double spinal hemi- 
paraplegia with double crossed hemianaesthesia — the anaesthesia 
being direct in each limb in the one case, crossed in each limb in 
the other. And although the clinical appearances are identical 
in the two cases, it is quite possible to distinguish between them 
in practice. Further, it is to be remembered that this double 
crossed hemianaesthesia will frequently show the phenomena of 
the syringomyelic dissociation. 

Experimental section of the cord has shown the following 
results :— 

I. Right hemiparaplegia is produced by a section of the right 
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half of the cord ; therefore, the motor paths pass directly up the 
corresponding half of the cord. 

2. Left hemianesthesia is produced by a section of ihe tight 
half of the cord ; therefore the sensory paths cross more Ot less 
immediately the middle line. 

3. Hemiantesthesia of the right side is produced by a section 
of the left half of the cord situated above the former right 
section ; therefore the sensory fibres of the right side have 
already decussated below the first section. 

It is true that accidental or criminal wounds of the human 
cord do not always give rise to such typical symptoms, but this 
is probably due to interference by the effused blood. The 
physiologist takes care to avoid the spinal arteries, and he thus 
eliminates the effusion whose irritant action complicates the 
eflfect of the section ; for the clot does not stop short of the 
middle line, and before it is absorbed the effects of the section 
itself cannot be distinguished from those which follow a myelitis 
due to thrombosis. Hence the syndrome of Brown-S^quard is 
not invariably met with in cases of traumatism. 

The following case affords a good example of the condition 
of double hemi paraplegia due to syphilis, and is orie in which 
the diagnosis from that of ordinary paraplegia is clearly 
marked ■ — 

The patient was a man, 41 years of age, who contracted 
syphilis in 1891, A year later he perceived on getting out of 
bed one morning that his left leg was paralysed, though he 
suffered no pain. On admission into hospital it was observed 
that his right leg was completely anaesthetic, a fact of which he 
was unaware. The latter point proves that the muscular sense 
was probably unaffected, according to the rule laid down by 
Brown-Sequard. During hts residence in hospital the sphincter 
of the bladder became paralysed. Under treatment, his symp- 
toms gradually subsided, and he left the hospital able to walk, 
though still suffering from weakness of the left leg. In the 
following year, 1893, the left leg had become spastic, and the 
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right leg was now paralysed, whilst on the left 'side there was 
now anaesthesia. His condition was then as follows : — 

Motion, — On the left side spastic hemiparaplegia, with 
rigidity, exaggerated knee-jerk, ankle clonus, fibrillary twitchings 
without muscular atrophy, and cyanosis and coldness of the 
foot. On the right hemiparesis with slight exaggeration of the 
knee-jerk and feeble clonus ; all the movements were retained, 
though diminished in amplitude and strength. 

Sensation, — On the left side there was diminished sensibility 
over the whole lower limb, especially noticeable for heat 
sensations. This was somewhat less marked for sensations of 
cold and pain. On the right side, absolute analgesia and loss 
of heat and cold sensation, whilst tactile sensation was normal. 
The upper limit of the analgesia was situated at a higher level 
than that of the thermo-ansesthesia. 

The maximum of motor loss on the right side, with the 
maximum of sensory affection on the left, were here due to the 
old lesion, whilst the less marked symptoms — again affecting 
opposite sides in motion and sensation respectively — are to be 
attributed to a later affection of the other half of the cord. The 
condition was thus one of double hemiparaplegia with double 
crossed hemiansesthesia. 

The lesion in this case was probably a meningo-myelitis, and 
undoubtedly of syphilitic origin. Limited at first to the left 
half of the cord, it gave rise to the first syndrome of Brown- 
Sequard. Later, gaining the opposite side, the same lesion 
provoked the second set of symptoms. This diagnosis is sup- 
ported by the fact that the upper limits of the anaesthesia on the 
two sides were very nearly at the same level. Moreover the 
early incontinence of urine shows that the first lesion was not 
strictly unilateral. That the lesion was not extra-spinal is shown 
by the absence of all painful symptoms, due, if they occur, to 
irritation of the sensory roots. Against the diagnosis of syringo- 
myelia stand the following facts : — The illness began quite 
suddenly ; specific treatment produced considerable improve- 
ment in the patient's condition ; there were no trophic symptoms ; 
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is almost invariably noted : — The paralysis is most marked in 
one of the lower limbs, and certain troubles of sensation are 
observed in part or the whole of the opposite limb ; cold, heat, 
and pain are not perceived. When the patients are examined 
at several months' interval, however, one may be astonished 
to find that the sensory symptoms have disappeared. The 
syndrome is therefore incomplete and transitory. The partial 
and transitory nature of the symptoms is accounted for by the 
fact that a meningo-myelitis may respect, and generally does 
respect, the posterior columns, which convey tactile sensations, 
and that an arteritis obliterans does not involve at once the whole 
of the white substance of the cord. The arterial anastomoses 
are innumerable, and the loss of function lasts only until the 
establishment of the collateral circulation. 

Lecture II. 

In the cases of so-called syphilitic paraplegia, the crossed 
hemianaesthesia is, as already stated, generally incomplete, 
involving the loss of sensation of heat and pain without either 
loss or diminution of tactile sensibility. From the fact that the 
sensory disturbance thus represents a syndrome identical with 
that of syringomyelia, one may conclude with a fair amount of 
certainty that the posterior columns are spared. It has been 
granted that a meningo-myelitis is the most common form of 
spinal syphilis ; and in order to explain the mechanism of the 
syringomyelic dissociation, the hypothesis of a myelitis due to 
gummatous infiltration, with or without cavitation, is still admis- 
sible, since it is, according to published observations, the most 
likely lesion to be found. Although, as has been stated, this 
process may sometimes overstep the middle line, it is easy to 
imagine it arrested in its course, and not only not passing 
beyond the middle line, but not even invading the posterior 
columns. Such a lesion would correspond in its results to a 
hemisection of the cord so arranged as to leave these columns — 
the conductors of tactile sensations — intact. 

This limitation of the syphilitic lesion is easily explained on 
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anatoraieai grounds. The two posterior columns are supplied 
by a single artery, which retains its independence in spite ol 
frequent anastomoses with the arteries of the posterior nerve 
roots of both sides. Hence a syphilitic arteritis which, limited 
to a radicular attery, gives rise to a lesion of the whole of one- 
half of the cord at its own level, does not cause any tendency 
to thrombosis in the opposite half of the cord. On the other 
hand, when the lesion is bilateral, it is because the meninges 
themselves are primarily damaged, from which arise arterial 
lesions much more extensive and capable of giving rise to a 
complete transverse myelitis. 

To return to the case of a unilateral lesion which, starting 
from the pia-mater and the arachnoid, leaves intact the posterior 
columns. This lesion, which has a certain extent from atxiie 
downwards, which occupies the whole of the lateral column and 
encroaches upon the posterior horn, and perhaps on the anterioi 
horji also, which has its point of origin in the meninges, them 
selves primarily infiltrated with a " sclero-gummatous " tissue- 
this lesion has a close resemblance, as far as its symptomatolt^ 
is concerned, with a syringomyelia combined with hyperthrofi: 
meningitis. As to the connection between a chronic pachy 
meningitis and syringomyelia, whilst various authors have 
remarked that the latter condition presents sometimes the 
symptoms and course of a pachymeningitis, the writer (M. 
Brissaud) has demonstrated that in these cases the fact is not 
an accidental one, but due to anatomical reasons — that is, thai 
the pachymeningitis, first in point of time, is the immediate 
cause of the syringomyelia, and it is clear thai a hypertrophic 
pachymeningitis with unilateral syringomyelia, and a syphilitic 
meningitis with unilateral gummatous infiltration, must neces- 
sarily give rise- to the same syndrome. For the parts of 
the cord which in the two cases undergo degeneration are 
exactly the same, namely, the meninges, the lateral columns, 
the posterior horns, and sometimes the anterior horns. The 
posterior columns are in both cases untouched. 

But if a unilateral syphilitic in en in go-myelitis gives rise to the 
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syndrome of Brown-Sequard with thermo-analgesia, and if on 
the other hand this meningo myelitis has a localisation com- 
parable to that of a unilateral syringomyelia associated with 
pachymeningitis, does it not follow that such a syringomyelia 
should itself determine the partial syndrome of Brown-Sequard, 
that is, direct hem i paraplegia with crossed thermo-analgesia ? 
This is undoubtedly most commonly the case. Just as syphilis 
produces sometimes a direct motor and sensory paraplegia, and 
sometimes a direct motor paraplegia with crossed thermo- 
analgesia, so does a syringomyelia in not a few cases. The 
question as to the cause of this variation in type has now to be 
considered. 

Ip what follows, the fibres conducting pain and temperature 
sensations are supposed to run the same course in the cord. 
This is of course not strictly correct, but the paths are not far 
separated from one another, and for the sake of clearness they 
may be considered as identical. The fibres of tactile sensi- 
bility, on the other hand, take a totally different route. 

In their upward course, the sensory fibres conducting pain 
and temperature sensations from the left side of the body leave 
the ganglia of the posterior roots and enter the posterior horn 
of the same side, where they end in a number of ramifications. 
To one of the terminal ramifications in each case corresponds 
one of the ramifications of a fibre whose prolongation gains the 
right, or opposite, lateral column, though the exact situation of 
the path remains yet undecided. Hence, given an incomplete 
unilateral section of the right half of the cord, not involving the 
posterior columns, the group of fibres conveying pain and tem- 
perature sensations from the left side of the body will be com- 
pletely divided. Hence will arise a complete thermo-analgesia 
on the left side in the corresponding areas! Moreover, a small 
zone of anaesthesia will be present on the right side, corresponding 
to the fibres entering from the right which are directly involved 
in the lesion. If, instead of a section, a localised lesion, such 
as a tumour, be supposed to exist in the same position, a similar 
crossed. thermo-analgesia will of course be produced; and since 
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the crossed pyramidal tract is involved, the anaesthesia will be 
accompanied by a direct hemiparaplegia of the same side. 
Again, let the tumour be replaced by a myelitis of vascular 
origin — which has been shown to give rise to a similarly situated 
lesion — and it is evident that the clinical symptoms will remain 
the same. But if the lesion consist of a syringomyelic cavity 
limited to the right posterior horn, two possibilities need con- 
sideration : — 

Imagine first that the cavity, strictly limited in vertical extent, 
occupies exactly the right posterior horn, at such a level as to 
involve the terminal ramifications of a set of fibres entering from 
the right side of the body. It is then evident that thermo- 
analgesia will exist in the corresponding areas of the right-side. 
But if the vertical extent of the cavity be increased so as to 
involve a much larger vertical section of the posterior horn, it is 
still evident that thermo-analgesia will exist on the same side of 
the body as the lesion. Such is the hypothesis, confirmed by 
actual observations, to which the unilateral syphilitic lesion ^i 
the cord has been compared. Moreover, when this lesion- 
gummatous or gliomatous — reaches certain proportions, it i4 
compress the fibres of the pyramidal tract of the same side, 
producing a direct spastic hemiparaplegia. 

This explains the mechanism by which spinal syphilis gives 
rise to a direct hemiparaplegia with direct thermo-analgesia. 
To produce a complete total anaesthesia the lesion will have to 
extend beyond the horn into the neighbouring posterior column, 
a condition which, whilst it sometimes exists in syringomyelia, 
is much more commonly met with in syphilis. 

Can, however, a unilateral lesion of the grey substance, 
whether due to syphiHs or to syringomyelia, give rise to a 
crossed thermo-analgesia? This is certainly possible if the 
lesion of the grey matter extends from within outwards 
towards the areas in which run the heat and pain fibres. In 
this case it is necessary to suppose that the lesion is of slight 
vertical extent, for if it occupies a large extent, of the grey 
substance of the posterior horns, it involves, as already shown. 
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a direct thermo-analgesta. If, on the other hand, the lesion 
involves the posterior horns for a considerable extent, and also 
reaches the path for the fibres conducting pain and heat sensa- 
tions on that side of the cord, then the two conditions con- 
sidered will coexist and there will be a double bilateral thermo- 
analgesia. In such cases as this the thermo-analgesia is more 
pronounced on the side of the lesion, being incomplete on the 
opposite side on account of the escape from destruction or com- 
pression of some of the fibres in their course in the lateral 
column* But the anaesthesia has a greater vertical extent on 
the opposite side, because the whole ot the fibres coming from 
the areas below the level of the lesion pass through the 
damaged area of the cord. 

Thus, a unilateral lesion of the grey substance, capable of pro- 
ducing at first a direct thermo-analgesia, is also capable of 
producing a secondary crossed thermo>analgesia, and thus a 
complete thermo-analgesia. 

A good example of the production of bilateral troubles of 
sensation by a unilateral lesion of the cord is to be found in a 
case published by MM. Dejerine and Sottas. The illness began 
at the age of 53, with muscular atrophy of the right upper limb, 
and especially of the hand. Tactile sensation was normal, but 
heat and pain sensation was abolished in the whole of the right 
upper limb and the right half of the thorax. The same- 
anaesihesia existed, though m a slighter degree, over the whole 
remaining cutaneous surface, with the exception of the neck, 
face, and head. Tost mortem^ a gliomatous cavity was found 
occupying the right half of the cord from the second cervical 
nerves to the upper part of the lumbar enlargement. 

One more proposition remams to be proved, namely, in 
bilateral sensory and motor paralysis, the motor troubles are 
always symptomatic of homologous lesions, but the sensory 
symptoms are sometimes due to homologous, sometimes to 
crossed lesions ; and in the last case the double sensory and 
motor: paralysis constitutes a double syndrome of Brown-Sequard. 
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A case reported by Hanot and Meunier makes very evident 
this relation of the syndrome with a double spinal lesion : — 

A man, 4? years of age, who had contracted syphilis three 
years ago, was seized with an apoplectiform stroke, which left 
him paraplegic. The paralysis was absolute in the lower limbs, 
and there was some degree of weakness in the left arm. The 
sensory paralysis consisted of a complete thermo-analgesia ot 
the two lower limbs and of the whole of the trunk as far as the 
axillae, with an area of tactile anaesthesia affecting the middle 
part of the trunk. The anaesthetic areas were limited above by 
t\yo small bands of hyperaesthesia, or rather by two half-bands, 
the right half-band occupying a higher level than the left. The 
patient suffered from' acute pain between the scapulae. Death 
occurred on the eleventh day. ^ost-morfem there was a double 
gummfi. of the cord in the cervico-dorsal region, with metiingitis 
and localised myelitis at the circumference of the gummatous 
mass. 

The motor paraplegia was here due to compression of the 

lateral tracts, and the different levels of the thermo-analgesia on 

the two sides shows clearly that the condition was one of double 

crossed hemianaesthesia. 

Jas. W. Russell. 
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British Medical Association. 

Birmingham and Midland Counties Branch. 

Pathological and Clinical Section. 

The sixth meeting was held in the Medical Institute, on 
Friday, April 28th, at 8 p.m., the President, Mr. Jordan Lloyd, 
in the Chair. 

The following Officers were elected for the ensuing Session : — 
As President, Henry Eales, M R.C.S. ; as Hon. Secretaries, 
J. H. Clayton, M.B., and T. Sydney Short, M.D. 
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Hydatid of Lung.-^Mx, Gamgee showed a patient who had 
been the subject of hydatid cyst of the upper part of the right 
lung. The treatment had been incision and drainage of the 
cyst without any resection of ribs. About two pints of fluid 
came away at the time of operation. The parietal and visceral 
layers of the pleura were adherent, and so the general pleural 
cavity was not opened. The patient made a good recovery. 

Trichorrhexis Nodosa, — Dr. Killick Millard showed a rare 
affection of the hairs of the scalp in a child, believed to be a 
variety of the disease first described by Kaposi as Trichorrhexis 
Nodosa. The patient, a boy aged 7 years, was suffering from a 
number of patches on the scalp, the hairs in these places being 
dry, lustreless, and readily pulling out, and the skin being 
scurfy but showing no tendency to eczema. Under the micro- 
scope the affected hairs showed alternate swellings and con- 
tractions, the latter being the most marked feature. There was 
no tendency towards breaking off, or of fraying out to produce 
the so-called "inter-locked brushes" appearance. The bulb 
was markedly atrophied. No fungous or other parasitic growth 
could be detected. The affection had persisted for 12 months 
and had gradually got worse. The treatment adopted had been 
the application of such ointments as Ungt. Sulph., Ungt. 
Hydrarg, Amm., and Ungt Hydrarg. Ox. Flav. No cause for 
the disease could be discovered, either constitutional or local,^ 
the child^s health being otherwise good. No other member of 
the family was affected. 

Papillomata of Larynx, — Dr. Lamb showed a case of mul- 
tiple papillomata of the larynx, upon which he had operated. 
The patient, a married woman of 33, had been unable to speak 
except in a hoarse whisper for twenty-one years, ever since an 
attack of measles. Her general health was bad ; she was thin, 
weakly, and at times suffered from attacks of dyspnoea, lasting a 
few days. Last summer she had an attack so severe that her 
life was only saved by the prompt performance of tracheotomy 
and artificial respiration by her medical attendant, Dr. Beilby, 
of Bromsgrove. When the larynx was examined shortly after- 
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wards, the false cords and arytenoid folds were seen to be 
swollen and oedematous. This swelling subsided somewhat for a 
time, but the false cords remained much enlarged and gradually 
assumed a characteristic papillomatous aspect. . There was also 
a projection from the posterior wall. 

As the suggestion of thyrotomy was not favourably entertained, 
Dr. Lamb removed the false cords with the galvano-caustic 
snare, thus bringing into view a broad fringe of sub-gloUic 
papillomatous growth. This was removed with the curette ; and 
concentrated lactic acid applied to the base, which consisted, in 
parts, of extremely tough leathery tissue, presumably hyper 
trophic. Adduction of the cords was very imperfect for some 
time after the mechanical obstacle had been removed, but 
latterly the patient had recovered a fairly good voice. For the 
last three months treatment had consisted in the occasional 
application of lo per cent, salicylic acid in alcohol. In spite 
of this, some recurrence had taken place at the anterior <:oin- 
missure and at one spot below the glottis. It was hoped that 
this tendency might be overcome without resorting to thyrotomy: 
The general health had improved enormously. 

Irregular Ataxia, — Dr. Douglas Stanley showed a female 
child, aged. 2 J^ years, who possessed no sense of vision. The 
patient was born at term and the labour was natural. When 
some months old she had convulsions. The mother observed 
that she never at any time seemed to take notice of objects 6r 
persons, nor did the patient ever learn to stand alone or speak. 
Examination showed that although the pupils were reactive there 
seemed to be no visual power. There was marked nystagmus, 
chiefiy rotatory. The reflexes, though present, were feeble. The 
patient seemed unable to stand. The probability of a con- 
genital malformation was discussed. 

Dr. Stanley also showed a male patient, aged 7^ years, who 
suffered from inability to walk except in a jerky uncertain 
manner. There was indistinctness of speech, nystagmus, and 
exaggeration of tendon jerks. The case was considered to be 
one of insular sclerosis. 



Reports of Societies. 369 

Trephining for Head Injury with Convulsions, — Mr. Morrison 
showed a girl, aged 2, whom he had trephined for convulsions 
with hemiplegia occurring immediately after a severe injury of 
the head. 

Kidney removed by Lumbar Nephrectomy for Pyo-nephritis and 
Peri-nephrittc Inflammation, — Mr Barling showed this specimen 
from a woman aged 48. A large tumour occupied the right 
loin, and anteriorly extended to the umbilicus in the middle 
line, and downwards to an inch below the crest of the ilium. 
There was no pus or abnormal constituent in the urine, and the 
diagnosis lay between a kidney with plugged ureter, and a 
distended and suppurating gall-bladder. The former diagnosis 
having been made the organ was removed through the loin, and 
though the peritoneal cavity was widely opened in the separation 
of the organ a good recovery followed. There was no cause 
evident for the suppuration in the kidney, but the probable 
explanation appeared to be calculus which had escaped and 
lodged in the ureter. 

Lumbar Nephrectomy for secondary hemorrhage following the 
removal of a renal calculus. — Mr. Barling showed this specimen 
removed from a boy aged 17. There was a typical history 
pointing to stone in the kidiiey, and the calculus was removed 
by an incision through the substance of the kidney at its lower 
end, the incision radiating from the pelvis towards the external 
border of the organ. The kidney tissue was cut through because 
the stone was so impacted in the calyx that it could, not be 
brought down into the pelvis for removal. The bleeding from 
the incised kidney was very free, but it readily ceased on the 
application of four deep catgut sutures which closed the incision, 
and at the end of 48 hours there was no longer any blood in the 
urine. The lumbar wound healed in a few days, but on the 
eighth day after the operation a large quantity of blood re- 
appeared in the urine. This severe haemorrhage continued 
uninterruptedly for sixteen days, except for two short inter- 
missions when the ureter was plugged with clot. The patient 
was so reduced and anaemic from the haemorrhage that it was 

7. 
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considered dangerous to let him go on longer, and the kidney 
was removed by re-opening the former incision. In endeavouriDg 
to strip it out of the peri-nephritic tissues there was a good deal 
of oozing, and the peritoneum was opened. It was deemed 
therefore better to strip it out of its capsule, which was very 
quickly effected, and to save time and any possible further loss 
of blood and because of the difhculty of making a tieable 
pedicle, the vessels were clamped and the kidney cut away. 
The clamps were removed on the fifth day and the patient made 
a good recovery. 

At the operation it was found that the surfaces of the incision 
in the kidney had healed completely, and that the haemorrhage 
came from a vein about the size of a radial vein which ran 
just beneath the mucous membrane of the pelvis in the long 
axis of the organ, and which had been incompletely divided at 
the time of the operation. 

Empyema af Antrum. — Dr. Lamb showed an anatomical 
preparation illustrating the spontaneous cure of empyema of the 
maxillary antrum. The points were (i) A carious second 
molar tooth, firm in the socket (2) A depressed and pitted 
cicatrix occupying the whole length of the middle meatus, but 
most marked at its anterior part just below the middle turbinal ; 
evidently the result of a localised chronic atrophic rhinitis. 
(3) Projecting upwards troni the floor of the antrum a cyhndrical 
tube of bone about 3 mm. in length and the same in diameter. 
This tube leads down into the top of the socket of the palatal 
&ng of the carious second molar. When the antrum was opened 
this little tube was completely covered with mucous membrane 
and was sticking up like a peg into the cavity of the antrum. 
The carious molar had be^a roughly filled with amalgam packed 
in on the top of some cotton wool. The suggested interpretation 
was as follows i- — (i) Dental caries causing purulent infection of 
the antrum and leading to the establishment of (2) chronic 
empyema which lasted probably for years, overflowing in the 
usual way through the ostium maxillare into the middle meatus 
and causing a local atrophic rhinitis^ as evidenced by the 
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depressed and pitted cicatrix. (3) The formation of a cartons 
opening in the floor of the antrum, and the drainage of the 
cavity through this opening and the fang or socket of the carious 
molar. During this process new bone was deposited round the 
opening and the little bony tube was gradually built up. (4) The 
cure of the empyema ; the covering of the end of the tube with 
mucous membrane, and the filling of the tooth. 

Sarcoma of Vagina, — Mr. Smallwood Savage showed a micro- 
scopical specimen of a portion of a vaginal growth. The 
patient, aged 60, had had a thin blood discharge for eight 
months, and on examination there was a sessile tumour on the 
posterior wall of the vagina and situated about three-quarters 
of an inch from the vulva, which was the size of a tangerine 
orange, soft, friable, and ble^ing readily. The surface of the 
tumour was ulcerated. The cervix and upper part of the vagina 
were quite free. The patient was much blanched when seen 
and died a fortnight later. The microscopical section showed 
round and oat-shaped cells. 

Fan-hystereciomy, — Dr. Purslow showed two Fibroid Uteri 
removed by Pan-hysterectomy. The first specimen was taken 
from a woman aged 37, mother of one child, married, but sepa- 
rated from her husband, and earning her living as a cook. She 
was sent to Dr. Purslow by Dr. Irvine, of Selly Oak, on account 
of having had frequent attacks of retention of urine and of abdo- 
minal pain, due to the presence of a fibroid tumour the size of 
a cocoanut. These symptoms had been increasing in severity 
and had compelled her to give up her situation, and she was 
very anxious to have something done. 

At the operation the bladder was found, although empty, to 
extend to the summit of the tumour, one inch below the 
umbilicus, the tumour having developed in the anterior wall of 
the uterus and carried up the bladder in its growth. Patient 
made a good recovery and has now resumed her employment. 

The second specimen was taken from a single woman, aged 
3.9, who had suffered severiely from menorrhagia for about two 
yearsy and was: very weak and anfltoiic. The utevus wa9 esaSaeeffSA 
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by a fibroid to the size of a foetal head. This patient made a 
good recovery and is now back at work. 

In both operations, which were performed in the Queen*s 
Hospital, the patient was first placed in the lithotomy position 
and the cervix separated as far as possible from its connections 
from below ; a vulsella was left on the anterior lip as a guide in 
the second stage of the operation, which was performed through 
an abdominal incision. 

Tumour of Scapula, — Mr. Jordan Lloyd showed part of the 
left scapula removed from a lady aged 25 years; She had been 
under treatment for supposed lateral curvature of the spine; an 
error in diagnosis explained by the backward projection of the 
lower angle of the scapula caused by the presence of the tumour 
on its central aspect. The prominent scapula had been noticed 
for more than a year and was increasing. On careful examina- 
tion by lifting the scapula away from the ribs the growth could 
be felt by the examining fingers. The tumour was removed by 
H-shaped incision ; the vertical limb over the inner border of 
the bone, and the horizontal over its spine. The muscles were 
cut through from behind quite close to the bone, which was 
then divided just below the spine with a Hey's saw. Bleeding 
was very free. The tumour is almost as large as the palm of an 
adult hand ; somewhat circular in shape and nearly an inch in 
thickness, and is probably a chondro-sarcoma. 



REVIEWS. 



GENERAL PHYSIOLOGY.* 

There is a certain tendency among students of physiology to 
regard that branch of Natural Science from a somewhat restric- 
ted point of view, namely, vertebrate or even mammalian. This 

♦ General Physiology— An Outline of the Science of Life. By Mai 
Vcrworrif M.D. Translated by Frederick S. Lee. London; Macmillan& Go. 
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applies particularly to the student of Human Physiology who, at 
an early date, gets into the habit of referring everything to the 
standard of the body and functions of man. Physiology in the 
original meaning of the words and its roots had no such limita- 
tion. To correct this in some measure, the term Biology has 
been introduced to cover all that to which, in truth, the term 
physiology should apply. Max Verworn teaches that all the 
various forms of life should be studied together and under the 
one heading. 

In so doing many vital phenomena come to be known, from 
a very different standpoint that larger conceptions of formation 
are obtained than would otherwise be the case. " Animals and 
plants (p. 3) exhibit vital phenomena, and it may be asked 
whether these latter are the same as or different from the 
phenomena that prevail among men. It is evident that all living 
organisms must be included in the sphere of physiological 
investigation, the flower and the worm equally with man." 
From this we see at once the scope of the writer's work. He 
takes different functions and reviews their comparative 
physiology. 

The physiology of the cell — a subject on which so much has 
already been written is, as might be expected, the first subject 
dealt with. The various forms of multiplication, the structure of 
the nucleus cell, nutrition and metabolism, are studied in the 
same general aspect, and the varied forms of vital energy, heat 
and light are shown both in their differences and their similarities. 
One of the most interesting divisions of this chapter (Elementary 
Vital Phenomena) is that dealing with Adaptation. Though it 
is especially biological in its tone, still we must admit the force of 
its suggestions as bearing on the subject of physiology in general. 
So with the subject of Ontogenetic Developments. To Darwin 
and Haeckel our present knowledge of development owes its 
rise and probably none will deny that embryology as a special 
branch of biology is of so much importance, that in the words 
of the author : " No biologist or physician who has not become 
a blind specialist, is unequipped with embryplogical know«- 
led^.'' 
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In this chapter, which covers such a wide range of phenomena, 
are considered the subjects of movements, electrical stimula- 
tion, heat production and regulation. Some most interesting 
observations are given on the subject of movements and their 
suspension b^ means of narcotics; thus the investigations of 
Biaz on the influence of quinine in amoebine movements, and 
those of Engelmann on ciliary motion as affected by ether and 
chloroform, are supplemented by many others. The addition of 
chloroform to the water in which the sienior caruieus is found 
produces paralysis of the myoids. There may be a primary 
excitation at the beginning as shown by a sudden twitch of the 
whole organism, but in a very short space of time the stentor 
passes into a condition of narcosis with no longer any movements 
of the cilia nor any response to stimulation of any kind 
This state of torpor may pass off on transferring the specimens to 
water free from the chloroform. Another very interestmg ex- 
periment is that quoted from Nassart, who was able to 
completely abolish the development of light in Noetiluem by 
exposing them to the vapor of alcohol. The action of narcotics 
on the ganglion cells of the central nervous system in 
the higher animals and man is, the author thinks, of an 
identical nature, and the fact observed by several that the proto- 
plasmic processes thrown out by various simple organisms 
beome actually altered in shape is one of n^uch interest and 
importance. It shows that the whole vital condition of the cell 
is altered, and when we remember the long processes of nerve 
cells, it ceases to be matter for surprise that they lose their 
functions in the presence of o{^um, alcohol, or chloroform. In 
point of ^t the dendrites of the cortex cells of dc^s become 
moniliform in the presence of morphia or chloral in mud) the 
same manner as observed in the rhizopods. 

One of the most interesting chapters in this work is that deal- 
ing with the comparative physiology of reflex action. It is at once 
surprising and instructive to note the various ^adations as we 
ascend the animal scale, and probably no better method could 
be.ls^lowed: for jdbtaining a deep irisighf into thi&suh^ct> 
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From these abstracts some idea will be conveyed of the broad 
and philosophic tone of Verworn's work on General Physiology. 
It is one of undoubted value, presents many subjects in a totally 
new light, and in a manner which cannot fail to strike the general 
reader as well as the scientific. 



ON THE PRINCIPLES WHICH GOVERN TREATMENT 

IN DISEASES AND DISORDERS OF THE HEART.* 

The Lumleian Lectures delivered by Sir Richard Douglas 
Powell before the Royal College of Physicians in 1898, and 
published in the medical journals, attracted much attention by 
their eminently practical treatment of a difficult, though well- 
worn subject. The lectures are not strikingly original, for 
there is but little room for originality in the treatment of diseases 
and disorders of the heart ; but they bring together clearly and 
intelligibly the principles on which the choice of treatment in 
such cases should depend. Any attempt to teach the treatment 
of heart disorders according to rational principles must be 
welcomed by the profession, for perhaps more unintelligent and 
haphazard use of drup is to be seen in this department of 
medicine than in any other. 

The lectures are three in number The first deals with the 
functional aspect of the matter — ^^not only, that is, with the 
entirely functional cardiac disorders,, but also with those con- 
ditions of organic origin in which subjective sensations of one 
sort or ancstber play a leading part in the group of symptoms, 
^d to which the luime cardiovascular hypersesthesia is applied 
by the author. Of these cases, three degrees or stages are 
described. The first consists of that "undue appreciation of 
the heart's action and the blood circulating through the vessels," 



* On the Principles which govern Treatment in Diseases and Disorders 
of the Heart. By Sir Richard Douglas Powell, Bart.. M.D. Lond., 
P.R.C.P., Physician in Ordinary to Her Majesty the Queen, Physician to 
the Middlesex Hospiial. etc. London : H. K. Lewis. 1899. 
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which is common in nervous and introspective individuals, and 
in which the heart's action, though usually normal, is easily up- 
set by slight causes. The second degree is that " in which the 
heart's action is really oppressed to a point varying from a mere 
vague anxiety to a positive discomfort and onwards to the third 
degree, the acute suffering of angina/' Increased arterial tension 
is a prominent factor in the cases of the second and third degree. 
The distinction between the various groups is often a difficult 
matter in practice, yet an all-important one from the patient's 
point of view ; for the most careful adaptation of treatment is 
essential. But beyond doubt a study of these lectures^ will be 
of no small assistance in this direction. The first lecture 
ends with a consideration of the cases of heart hurry and its 
reverse. 

The second Lecture is taken up with the consideration of the 
inflammatory affections of the heart and valves, and their sub- 
sequent results The author is here treading u[>on more familiar 
ground, but again, a careful study of the various conditions and 
their indications for treatment is forthcoming. There is no more 
important part of the book than that which insists on the danger 
of impatient treatment in rheumatic fever, and we venture to think 
that such teaching on this point is not unnecessary at the present 
time. There is undoubtedly a tendency to regard the drop in 
temperature due to the administration of salicylates as signifying 
the end of the disease, and, as the author insists, the result is 
in many cases permission to the patient to get up out of bed 
at a time when in reality the rheumatic poison is still active 
within him. Hence, no wonder that the efficacy of the salicy- 
lates in diminishing heart lesions after rheumatic fever is denied 
by many observers. An equally important point is the liability 
of the still softened valves to yield, if too early subjected to 
strain. The present writer has observed the sudden onset of per- 
manent aortic regurgitation following the resumption of somewhat 
heavy work shortly after an attack of rheumatic fever. 

The third Lecture takes into consideration various matters, 
especially the use of systematic exercises in heart affections, 



Reviews 377 

acute heart failure in pneumonia and other conditions, heart 
overstrain in youth, and some points in connection with ulcera- 
tive endocarditis. Special attention may be drawn to the 
author's belief that defective sanitation is competent to induce 
malignant infection of a recently damaged valve, and his sugges- 
tion as to the necessity for the exercise of care in the choice of 
the surroundings amongst which the period of convalescence 
from rheumatic fever shall be spent. 



THE TREATMENT OF LATERAL CURVATURE OF 

THE SPINE.* 

It is now ten years since the first edition of this book was 
published, and Mr. Roth has taken advantage of the issue of a 
second edition to rewrite and rearrange the book and to add 
an appendix containing an analysis of 1,000 cases of lateral 
curvature of the spine treated by posture and exercise alone. The 
author is a strong advocate of the treatment of scoliosis without 
mechanical supports, and it is evident, from the details of his cases, 
that his method of treatment is most successful. As the pathology 
and causation of scoliosis come to be more thoroughly under- 
stood, fewer and fewer surgeons, we are sure, will be found to 
rely upon niechanical supports in their treatment of the con- 
dition, and more will be found to rely upon treatment by well 
directed exercises and movements. While agreeing, therefore, 
with Mr. Roth's main contentions, we cannot help looking 
upon the exercises prescribed by him as being quite unneces- 
sarily complicated, and also we cannot go so far with him as to 
say that complete rest on the back for some time during the 
day is useless and even harmful. Weak muscles, to regain their 
power, must be duly exercised, but they must also have their 
periods of rest, and it seems to us that the treatment of scoliosis 
by the combination of exercises and recumbency rests on a 
sound physiological basis. 

* The Treatment of Lateral Curvature of the Spine. By Bernard Roth, 
F.R.C.S. Second Edition. Pp. 141. London : H. K. Lewis. 1899. 
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Mr. Roth has had great experience of the diseases about 
which he writes, and his book is well worth careful reading. 
We notice that the author inserts extracts from the letters of 
patients and their friends, of which the following are examples :— 
" I am pleased to tell you that my dear daughter is very much 
better for the three months' treatment under your care. . . . 
I was truly delighted for her to leave off that wretched instru- 
ment, which had been made for her by the order of the surgeon 
she had previously been to." And again : " Your treatment has 
certainly done me an immense deal of good." The insertion 
of testimonials of this kind in an advertisement of a patent 
medicine does not surprise us, but their insertion in a medical 
or surgical work is, to say the least, a practice open to great 
objection. 



THE AMERICAN YEAR-BOOK OF MEDICINE AND 

SURGERY.* 

We have again to call attention to the full and excellent account 
of the year's progress in medicine and surgery contained in the 
American Year Book. The work during the past year has 
been carried out mainly by the same hands as before, the most 
important change consisting in the retirement of Dr. William 
Pepper from the post of senior editor of the department 
of General Medicine. The general plan therefore remains 
unaltered. 

The book is divided into eighteen sections, each under the 
management of one or two editors. Each section is preceded 
by a short review of the work of the year, in which special 
stress is laid upon those of its features which the editors con- 
sider most important. The editorial functions, however, are 
not with this exception entirely confined to that of abstracting 
the numerous papers noticed, for concise criticisms are freely 
interspersed in the text, with distinct gain to its value. 

* The American Year Book of Medicine and Surgery. Under the 
General Editorial Charge of George M. Gould, M.D. London : The 
Rebman Publishing Company Limited. Philadelphia : W. B. Saunders. 
1899. 



We have in previous notices expressed our high opinion of 
this work, and the present volume fully maintains its statidard. 



THE THERMAL WATERS OF BATH.' 

This is a description o( the various systems of bathing, massage, 
and allied methods as practised at Bath, a subject on which the 
author is fully competent to speak. Much that is of historical 
and geological interest is also given, but the chapters which are 
perhaps of most importance are those dealing with the technique 
iu vogue at the different establishments. The book will well 
re|)ay perusal by any who think of sending patients to Bath for 
treatment. 
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206. SOUTHALL. BIBMINCEAl. 

Tuberculosis and Milk. 



In the Harben Lecture, delivered on November 7th last, the 
Lecturer (Sir Richard Thorne, K.C.B.) stated that there had 
been a very heavy increase in that form of Tuberculosis in wJm 
the infection ts received into the alimentary canal instead of the 
lungs, and that this increase had gone hand in hand with a 
steady increase in the consumption of cow's milk as a food in this 
country. The danger to man» and especially to our infant 
population, was one of real gravity, and the loss of child life h 
to this disease in milch cows was appalling. Finally he most 
strongly urged that English people should be educated to 
acquire the habit of sterilizing their milk before using it.— W 

British Medical Journal, A^<7z/. 12, i8gS, 

The sterilization of milk may be effected readily atKi per 
fectly by means of proper apparatus, and such apparatus may 
be used in any nursery. Milk Sterilizers of all kinds, with ful' 
instructions for use, may be obtained of — 

T. & W. & W. SOUTHALL, 

17, BULL STREET, 

BIRMINGHAM. 
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Kecentlt introduced. This is a distinct acliievement in 

'Boloid' pharmacy. Each represents 20 grains or 60 grains of 

Carbolic Add, cry&tallised Carbolic Acid. It is promptly soluble, and 

gr. 20 provides the surgeon with this important antiseptic in a 

[1,296 gm.], safely portable form, and enables him to quickly prepare 

and gr. 60 solutions of any desired strength. 20 grains in 5 ounces 

[889gni] of water give approximately a 1 per cent, solution; one 

in a pint, a mild disinfectant douche or antiseptic spray. 

' Soloid * Carbolic Acid gr. 20 supplied in tubes containing 12, at 5d. 

per tube ; gr. 60 iu tubes of 6, at 6d. per tube. 

* Saxin ' has been aptly termed " the sweetest thing on 
* Saxiii.' earth," being about 600 times sweeter than sugar. It is 
perfectly harmless, as it undergoes no change in its passage 
through the digestive system, but simply imparts its delicate sweet flavour 
to the food or fluid with which it is used. For these reasons, it is 
indicated in such conditions of disease as diabetes mellitus, gout, obesity, 
glycosuria, etc., in which the patient is debarred from taking sugar, and 
yet retains an intense desire for the sweet flavour to which the palate 
has, by long use, become accustomed. 

'Saxin' has important qualities which render it superior to other 
sweetening substances. It is unfermentable and permanent. It acts 
antiseptically and prevents decomposition. A smair bottle, containing 
100 or 200, can be carried in the vest pocket without the slightest 
inconvenience. 

' Saxin,' }^ gr., equivalent to one lump of best loaf sugar, is supplied 
in bottles of 100 or 200 at 7d. and Is. Id. per bottle. 

' Emol-Keleet ' is a natural mineral powder carefully 
<Emol-Keleet' purified but unsophisticated in any way. It has been 

largely used by physicians as a dusting powder in the 
ti'eatment of cutaneous diseases, and for allaying irritation such as occurs 
in urticaria, the eruptive period of measles, etc. In moist or weeping 
conditions 'of the epidermis also, * Emol-Keleet ' has been used with 
most beneficial effects. 

A report in the British Medical Journal (March 13th, 1897) by the 
lecturer on Pharmacology at Westminster Hospital points out the 
dangerous adulteration that is carried on in the case of many toilet 
powders, such minerals as zinc, bismuth, and lead being present in some 
samples to the extent of 40 per cent. 

The effect of such powders on the delicate skins of infants may be 
readily recognised, and it is suggested that the physician guards against 
their use in the nursery. 

* Emol-Keleet ' is supplied to the profession in boxes at 9d. each. 

Burroughs, Wellcome and Co., London and Sydney. 
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Harris's Patent Chloroform Bottle. 
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AS SOLD AT THE BRITISH MEDICAL MEETING AT 
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An eminent Anglo-Indian Physician has recorded 
his opinion that } — r 

"^Apenta' Water is the only 
. aperient which can be taken with 
benefit by those who suffer, or have 
suffered, from dysentery." 

This is in strict accord with the latest and most 
modern views on the treatment of that disease, viz., 
that opium and ipecacuanha should be discarded in 
favour of the eliminating action of the aperient sulphates^ 
and it is doubtless due to the singularly happy combina- 
tion of the aperient sulphates in '' Apenta " as well as 
to the well-known fact that these salts act far more 
effectively, and cause far less irritation, when given in 
the form of a Natural Mineral Water, that it owes its 
rapidly-growing reputation as the best remedy for 
dysentery, both in the acute and chronic forms. 

It is a further testimony to the value of due 
elimination in the treatment of these infective maladies 
and to the importance of Intestinal antisepsis. 
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Cows. Their "Milkmaid" Brand is the original Con- 
densed Milk introduced into England thirty years ago. 

The English "Milkmaid" Brand of Condensed Milk 
was selected by Dr. Nansen for the use of himself and his 
companions on their famous expedition, and more than 
two and a half tons ot the milk were included in the 
stores of the " Fram." 

When recommending Condensed Milk to your patients, 
please be careful to specify the " Milkmaid " Brand, which 
is guaranteed to contain all the cream of the original milk. 

Samples free to the Profession. 
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"In a recent analysis 
which we have made, the results 
distinctly indicate the advantage of 
VAN HOUTEN'S PROCESS of manu= 
facture. Thus this Cocoa yields 
a decoction containing a maximum 
proportion of the valuable food 
constituents of the bean, and what 
is of more importance still, these 
are ju'esented in a condition more 
easy of assimilation and digestion 
than in Cocoa not so prepared!*" 
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Is a combination of the African Kolo Nut, 
Extract of Malt, Hops, & the best Caracas Cocoa. 



REPRESHINQ, AQREEABLE, & STIMULATIVE. 

Tal^es the place of Tea and Coffee as a Morning 
and Evening Beverage. 

The LANO£T says :— 
" Vi-OocM most bs assigned a place in the tnnt rank of 
really valuable foods, since It Is the embodiment of the Bumerous 
principles contained in malt, hops, kola, and cocoa. .... Of 
distinct value as a restorative and atlmolative food." 

The BRITISH MBDIOAL JOURNAL says :- 
" Vl-Cocoa is a very palatable beverage of great atimnlating 
and sustaining properties." 

The MEDIOAL MAGAZINE says - 
" Medical practitioners will find a valuable weapon in Br. 
Tibbies' Vi-Oocoa in combating the various conditions of nervous 
exbaastlon and enfeebled digestion. The ingredients of which it 
is composed are carefully selected and of undoubted purity and 
strength." 

SAMPLE TIHS SENT FREE OH APPUCATION. 

/Iddress: Dr. TIBBLES' VI-COCOA Limited, 
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ASHWOOD HOUSE is a large Mansion in the County of Stafford. cloat 
upon the borders of Worcestershire. It is very sabstantially built, and ifi sitaat«a 
upon an elevated spot, commanding extensive views. The Booms are large, loft v- 
and cheerful, and the house, both inside and outside, has entirely the air aua 
character of a gentleman's private residence. The soil is sand and gravel, btf 
excellent natural drainage, and is very dry. The gardens and grounds, about forty 
acres in extent, are well planted with shrubs and ornamental timber, and aie 
extremely picturesque. The climate is genial, and the locality notoriously healthy. 
The country around is secluded and quiet, and affords a great variety of beantiftt 
walks and drives amidst very charming scenery. 

The Patients associate with the family, and have every possible freedom ailowec 
them consistent with safety. 

Carriage exercise is provided for those Patients whose Mends desire it. Suite* 
of Private Apartments and Special Attendants may be engaged if desired. 

There is a Billiard Room, and a yery fine Tennis I^wn, together witha variei^ 
of other means of recreation and amusement. Books, Magazines, and Periodicals 
are provided. 

Divine Service, conducted by the Vicar of Kingswinford, is held in the Hoosc 
every Sunday Afternoon. 

This Asylum was formerly carried on at Dbiffold fioUBK, SUTTOK COLDFIKLD- 
where, for thirty-six years, it was in the hands of Db. BODI^OTOK and hisfatha 
The establishment, owing to the expiration of the lease of the premises, ^s-' 
removed to As&wooD House, in the year 1872. 

STODRBRIDGE is the nearest BaUway Station, 
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a correct Judgment."— Lane^t, 

"I>r. Hall's book will be of great service."— 
Birm. Med. Rev. 



Tkin^ poeket eite, OUt eiffeai round euriier», 
JhxiMe leather, f 8 net. poet fi'ee ; or HHd. 

THE POOKET THERAPIST : 

AN AID TO MEMORY. 

Being a concise manual of Modem Treatment 
arranged alphabetically for Ready Reference. 

By T. 8TR6TCM DOW8E. M.O.. r.n.CJPM. 
^'Conteios man)' a bint as to treatmtiit tliat 
. may serve in good stead when worried with an 
obstinate case. '— J^. Y. Medical Record. 



y'ow ready. Crown %oo.. :i8. net poet free. 

QOGTOft & PATKNT : Hintt to both. 

By Dr. ROBERT QERSUNY, 

Director and Principal Vis. Snn;. 

Rudolfinerhau8t Vienna. 

Tran8lat«d,witli perm iBrionp f the Author 
\Xf A. S. LEVETUS. 

With Preface by D. J, LEECH, M.D., F.R C P. Etc.. 
'*rof. of Mat. Med. and Therap in the Oieens 
. CoUeffe and Victoria Universitg. 



10s. 6d. net, post free. 
With 87 JUttstrations and 4 Coloured Plates. . 

LEGTUBES ON 
RENAL AND UBINABY DISEASES; 

ByR. 8AUNDBY, M O.Ed., F.R.CP Lend. 

" The volume makes a favourable impression at 

"»ce The style is dear and succinct We 

uaimot find any part of the sublect upon which 
t^he views expressed are not carefully thought out 
and fortified by evidence drawn from the most 
recent sources.^'— Bn'e. Med. Jour. 



^ow Ready. Crown Svo , Ss. net, post free. 

SURGICAL TECHNICS : 

A Handbook for House Surpeons, Students, 
Dresaera at^ others engaged in Hospital Work. 

By K. W. MON8ARRAT, M.B., FR.C.8.E., 
Assistant Surgeon Liverpool Cancer Hospital. 



Extra Large 800., 64 pp., lUustd. 
l^- per month ; 10s. per annum, prepaid. 

THE LARTNaOSCOPE : 

A Monthly Jouratd devoted to diseases of the 
, ^ Noa«-Throat-Bcar. 

i>waea simultaneously in Great Britain & America. 



Seventh Edition, cloth, is. post free. 
With 80 Illustrations. 

ELEMENTABY BANDAGING AND 
SUBGICAL DBESSlNC. 

With Directions Concerning the-Immediate 
Treatment of Cases of Emergency. 

By WALTER PYE F.R.C.8. 

Seventh Edition Revised and partly Rewritten by 

G. BELLINQHAM 8MITH. F R.C.8.. 
Surgical Registrar, Guy's Hospital. 



I'yth Edition, Revised. 
Cloth, Us. 6d. postjree: Paper, Is. M. 



OUR 

A BOOK FOR MOTHERS ft NURSES. 

Shows how to deal with a child from its birth. 
May be safely recommended. 

By Mrs: 1.ANQTON HEWER. 

'* Will be a truly welcome companion."-PracC. 
" The best we have ever seen.- Bdn, Med. Jour 

■ ■ - ■ ■ ■ ■ r .i , < .,« ,..■■■• 

Paper Covers, 64 vp., H. Special rates iciU be 
quoted by the PiMishersJor qnemttties f»r 
distribution. 



or How to Rear Healthy Children. 

Advice to Mothers on the Rearing and Manage- 
ment of Infants. By a Doctor. 



Second Edition. 
Paper covers, Is. 6d. 'net, post free. 

Diet Ghart8| & AUmentary Index. 

By M. J. KENNY. L.R.C.P.Ed.. L.R.C.8.1. 
100 in a book. The Articles of Diet reoom* 
mended are to be Indicated by mark in a column 
left for the purpose, and the chart is then torn 
out and given to the patient. 



Lairje 8t7o., 108. 6d. net. post free, tvi^ lifuU' 
page Illtistrations. 

THE SUBGEBY OF THE CHEST. 

By STEPHEN PAGET. M.A. Oxon., F.R.C.S. 
"A work which is a credit, not only to Enolith 
suTKery, but also to English literatiure."--^^We. 
Mm. Jour. 



IVth thousand. SAMPLES FREE. 

Amongst the best and cheapest made. 

WRIOHT'S POCKET CHARTS, 

for Bedside Case Takit^, to fold in Visiting List 

or Oase. 

CHARTS FOR HOSPITAL USE 

with Clinical Diagrams on the back. 

Wright's Improved Chart Holders 

with Nickel-plated comers, clips and eyelets, 
made in imitation leather, or in celluloid, sterOi- 
zable and imperishable. 

Prices and samples on application. 



Bristol : John Wright ft Oo. London : Simpkin & Oo., Ltd* 



^sr^ 



BULLOCK'S PEPSINA PORGI. 

DOSE— 2 to 4 grains. 

ACID GLTOfiRINE OF PEPSINS 

<BUkLOeK> 

DOSE— 1 to 2 drms. 

In this preparation advantage has been taken of the solability of Pqwineis 
Gl3^oerine • to produce a convenient and desirable liquid form of this valuable 
medicine ; whilst the preservative qualities of the menstruum confer upon the Add 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with acids. 
In 4 OK., 8 oz., and 16 oz. Bottles, and in bulk. 



The published experiments of O. F. Dowdbswell, Esq., M.A., Cantab., F.C.S. 
P.L.S., &c. ; Dr. Pavt, Professor TusoN, the late Professor Gabbod, Dr. Abhold 
Lees, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 

'"^t* In preseribing the above Prepdrationi it is tvggetted to insert in parentheief 

as follows :^(B ULLOUK). 

J. L. BULLOCK & CO., 

3, HANOVER STREET, HANOVER SQUARE, LONDON, W. 



HENLEY-IN-ARDEN, WARWICKSHIRE, 

Dr. S. TIT AGAR, 

Who has for 15 years conducted an Asylum for both sexes at BuBMAK HOUSK, 
Henley-in-Arden, has relinquished that Establishment as being unsuited to the 
requirements of the Insane at the present day. Dr. Agar has purchased an ample 
site in a most salubrious and attractive situation outside Henley-in-Arden, and baB 
built ** Glendossili " expressly for the reception and treatment of a limited nmnbei 
of Upper and Middle- Class Insane persons of both sexes. No pains or expenfle 
have been spared in designing and constructing, both internally and exteroallyi 
" Qlendossill " for its purpose, in accordance with the most modem and enlightened 
views of what is necessary for the comfort, safety, and treatment of —^-^"^ 
suffering from any form of Insanity. 

Tblbgbaph and Postal Addbbss— 

HENLEY-IN-ARDEN, WARWICKSHIRE. 
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Scottish Provident Institution. 



Table of Premiums by Life and Limited Payment, 

For Assurance of £1000 at Death-with Profits. 



Age 
next 
Birth- 
day. 



21 
22 
23 
24 
25 

26 
27 
28 
29 
30 

31 
32 
33 
31 
35 

36 
37 
38 
39 
^ 

41 
42 
43 
44 
45 

46 
47 
48 
49 
50 



J 


innnal 


Preminm 


MT- 


able danair 




Life. 




£18 


2 


6 


18 


7 


6 


18 


11 


8 


18 


IS 


10 


19 








19 


5 





19 


11 


8 


19 


19 


2 


20 


6 


8 


ao 


15 





21 


5 





21 


14 


2 


22 


5 





22 


15 


10 


23 


8 


4 


21 


1 


B 


2A 


16 


8 


25 


12 


6 


26 


9 


2 


if 


7 


6 


2B 


6 


8 


29 


6 


8 


30 





2 


31 


12 


6 


32 


17 


6 


34 


4 


2 


35 


14 


2 


37 


6 


8 


39 





10 


40 


15 


10 



ANKUAL PREMIUM UMITED lO 



Payments. 



£2i 8 I 

21 12 6 

21 15 10 

2i 19 2 

25 1 8 

25 5 
25 10 

25 15 10 

26 2 6 
26 10 

26 17 6 

27 6 8 

27 15 10 

28 6 8 

28 17 6 

29 10 

30 2 6 

30 15 10 

31 10 

32 5 

10 

8 
6 




^ 

33 18 

31 16 

35 17 

37 



38 5 

39 11 8 

41 10 

42 12 6 
44 5 10 



SO 

Pajmentc 



£27 13 

27 17 

28 i 

28 12 

28 18 

28 4 

29 11 

29 19 

30 7 

30 17 

31 7 

31 18 

32 10 



i 

8 

4 

6 
4 
2 
8 
2 

6 
6 
6 
4 




33 2 6 

33 15 10 

34. 9 2 

35 4 2 

35 19 2 

36 15 10 

37 13 4 

38 12 6 

39 13 4 

40 15 10 

■ 42 ^ 10 

43 7 6 

. 44 17 6 

46 9 2 

48 2 6 



15 

Paymenta. 



£33 5 10 

33 11 8 

33 15 10 

34 
34 4 2 

34 9 2 

34 15 10 

35 3 4 

35 11 8 

36 10 

36 10 10 

37 1 8 

37 14 2 

38 6 8 

39 



39 15 

40 10 

41 4 

42 

42 16 

43 15 

44 14 

45 15 

46 16 

48 1 

49 7 

50 16 
52 8 

54 1 

55 16 





2 

8 


2 

8 
8 

6 
8 
4 
8 
8 



Age 

next 
Birth- 
day. 



21 
22 
23 



26 
27 
28 
29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 

46 
47 
48 
49 
50 



-„.!!!.l°°.°:'"°'' "*" '* 1!"" """^ ^"r ">"* ^" "^ ""^ P"°t°°"- »» tb.t p«n«n.who 
^re witn taem throw away the proepect of adtlllioD. troni th« pr oflw without «Dy compeneatiiig 

~ PAID-UP POLICIES. 

«ht.,s^^f ? ""•*?* PV"™* and Hndowmeut Table* the Awnred, on dlMonUnnlog n.nnent« mav 

B-, , -^^QUARANTEe INVESTMENT. 

DnB.»S T I?l^ may be had on appllcatioD of a SORBiiK under which there is guaranteed an Ikcom e 

^il'ZX^^ "' **'""='"" '^ "'°™ •'«•««' *>■• »"'<»■■' •' ™eT.pi'SirS?tL';sS! 

Annuities and EndomiMts on f awNirable terms. Rates and Proposal Forms on applioation to 

UmmiCHAM office :-95, COLMORE ROW. 

^duertiaement continued on back of Cooer. 



MUTUAL ASSURANCE with MODERATE PREMIUMS. 

Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95., COLMORE ROW 

ECONOMY -EQUITY- SECURITY. 

This society differs in its principles from other Offices. Its 
terms are specially adapted to the requirements of Medical Men and 



others whose Income is dependent on continuance of health. 

Instead of charging rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the whole Surplus for those Members who survive the 
period at tohich their premiums, with compound interest at If. per cent, 
amount to the stims <tssured — ^no share being given to those by whose 
earlier death there is actual loss to the Common Pund. 

The WHOLE PROFITS go to the Policyholders, on the above system which 
is at once safe, equitable, and favourable to good lives. The Seventh 
Septennial Investigation showed a SURPLUS of £1,423,018 which, 
after reserving £391,796 for "future division, was divided among 13,220 
Policies entitled. The first Bonuses ranged from 15 and 18 to upwards of 
30 per cent, on Sums Assured. 

The next Division of Profits will be made at 31st December, 1901, 

FUNDS OVER £10,563,689. 

The PREMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly paynaent which 
would generally elsewhere assure (with profits) £1000 only, — the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 per cent. 

Annual Premiums for £100 at Death (with Profits). 



Age next Birthday 


25 1 *3o 1 35 1 40 1 45 1 50 


Payable during Life 

Limited to 25 Payments 


£ s. d. 

1 18 

2 10 2 


£ s. d. 
2 16 
2 13 


£ s. d. 
2 6 10 
2 17 9 


£ s. d. 

2 14 9 

3 4 6 


£ s, d, 
3 5 9 
3 14 


£ J. tf- 
4 1 7 
4 8 7 



* Thus a person of 30 may secure ;^i,ooo at death by a yearly payment, during^ life ^ of £^0. !« 
This Premium, in any other of the Scottish Mutual Offices, would secure £8(K) only, instead oi 
£1,000. The without profit rates of other Offices differ iittle from these^ so that Assurers with then 

virtually throw away the prospect of additions without any co7npe7isatiHg advantage . 

Or, if unwilling to burden himself with payments during whole life, he may secure the same £\,cf» 
by t%venty-five yearly payments of ;^26. \os. — being thus relieved from, payment at a contparatively 
early age. 

ENDOWMENT ASSURANCES with guaranteed rateg of 
bonus are now issued on verv favourable terms, and will be found 
specially suitable to thoso requiring the use of the sum assured duriDg 
advanced a<i;e. 

Reports, with full information, and Proposal Forms may be had on application to the Midland Brand) 

95, Colmore Row, Birmingham. GEO. A. PANTON, Res^ Secretary* 

See also inside couer^ 



I 



I 



Scottish Provident Institution. 



Table of Premiums by Life and Limited Payment, 

For Assurance of £1000 at Death-with Profits, 













ANNUA 


l/PREMIUM LIMITED TO 






Age 


Anuunl 
Premium pay- 




















Age 


next 




















next 


Birth- 


able during 




25 






20 






IS 




Birth- 


day. 




Life. 




Payments. 


Payments. 


Payments. 


day. 


21 


£18 


2 


6 


£24 


8 


4 


£27 


13 


4 


£33 


5 


10 


21 


22 


18 


7 


6 


24 


12 


6 


27 


17 


6 


33 


11 


8 


22 


23 


18 


11 


8 


24 


15 


10 


28 


1 


8 


33 


15 


10 


23 


21 


18 


15 


10 


24 


19 


2 


28 


5 





34 








24 


25 


19 








25 


1 


8 


28 


8 


4 


34 


4 


2 


25 


26 


19 


5 





25 


5 





28 


12 


6 


34 


9 


2 


26 


27 


19 


11 


8 


25 


10 





28 


18 


4 


34 


15 


10 


27 


28 


19 


19 


2 


25 


15 


10 


29 


4 


2 


35 


3 


4 


28 


29 


20 


6 


8 


26 


2 


6 


29 


11 


8 


35 


11 


8 


29 


30 


20 


15 





26 


10 





29 


19 


2 


36 





10 


30 


31 


21 


5 





26 


17 


6 


30 


7 


6 


36 


10 


10 


31 


32 


21 


14 


2 


27 


6 


8 


30 


17 


6 


37 


1 


8 


32 


33 


22 


5 





27 


15 


10 


31 


7 


6 


37 


14 


2 


33 


31 


22 


15 


10 


28 


6 


8 


31 


18 


4 


38 


6 


8 


34 


35 


23 


8 


4 


28 


17 


6 


32 


10 





39 








35 


36 


24 


1 


8 


29 


10 





33 


2 


6 


39 


15 





36 


37 


24 


16 


8 


30 


2 


6 


33 


15 


10 


40 


10 





37 


38 


25 


12 


6 


30 


15 


10 


34 


9 


2 


41 


4 


2 


38 


39 


26 


9 


2 


31 


10 





35 


4 


2 


42 








39 


10 


27 


7 


6 


32 


5 





35 


19 


2 


42 


16 


8 


40 


11 


28 


6 


8 


33 





10 


36 


15 


10 


43 


15 





41 


12 


29 


6 


8 


33 


18 


4 


37 


13 


4 


44 


14 


2 


42 


13 


30 


9 


2 


34 


16 


8 


38 


12 


6 


45 


15 





43 


H 


31 


12 


6 


35 


17 


6 


39 


13 


4 


46 


16 


8 


44 


15 


32 


17 


6 


37 








40 


15 


10 


48 


1 


8 


45 


16 


34 


4 


2 


38 


5 





42 





10 


49 


7 


6 


46 


17 


35 


14 


2 


39 


11 


8 


43 


7 


6 


50 


16 


8 


47 


18 


37 


6 


8 


41 





10 


44 


17 


6 


52 


8 


4 


48 


19 


39 





10 


42 


12 


6 


46 


9 


2 


54 


1 


8 


49 


50 


40 


15 


10 


44 


5 


10 


48 


2 


6 


55 


16 


8 

\ 


50 



The non-profit rates of other OfflccB differ little from these Preminmp. go that persona who 
gssnre with tbem throw away the prospect of additions from the profits without any compensating 
advantages . 

PAID-UP POLICIES. 

Under all Limited Payment and Endowment Tables the Assured, on discontinuing payments, may 
obtain a paid-up policy for such proportion of the sum originally assured as the number of premiums 
paid bears to the number payable. 

GUARANTEE INVESTMENT. 

Particulars may be had on application of a Scheme under which there is guaranteed an Income 
DURING LiFB equivalent in many cases to about :S per cent, per annum on amount invested, along 
with a Paid-up Policy of Assurance to return at death the amount of the Capital, with 6uch 
profits as may be added. 

Annuities and Endowments on favourable terms. Rates and Proposal Forms on application to 

BIRMINGHAM OFFICE:— 95, COLMORE ROW. 

Attut*rthem ent continued on bach of Couer. 



TelQihone Ho. 

20a SOUTHALL, BIRinNGHiI.1 

Tuberculosis and Milk. 



In the Harben Lecture, delivered on November 7th last, tie 
Lecturer (Sir Richard Thorne, K.C.B.) stated that there hai] 
been a very heavy increase in that form of Ttiberculosis in wktA 
the infection is received into the y alimentary canal instead of the 
lungs, and that this increase had gone hand in hand with a 
steady increase in the consumption of cow's milk as a food in this 
country. The danger to man, and especially to our infant 
population, was one of real gr pivity, and the loss of child lift dxt 
to this disease in milch cows was appalling . Finally he mosf 
strongly urged that English people should be educated to 
acquire the habit of sterilising their milk before using it.— Fttk 

British Medical Journal, Nov, 12, i8gS. 

The sterilization of milk may be effected readily and per- 
fectly by means of proper apparatus, and such apparatus may 
be used in any nursery. Milk Sterilizers of all kinds, with full 
instructions for use, may be obtained of — 

T. & W. & W. SOUTHALL, 

17, BULL STREET, 

BIRMINGHAM. 



Pharmaceutical Notes. 



Recently introduced. This is a distinct achievement in 

'Soloid pharmacy. Each represents 20 grains or 60 grains of 

Carbolic Acid, crystallised Carbolic Acid. It is promptly soluble, and 

81-20 provides the surgeon with this important antiseptic in a 

11296 gm,j, safely portable form, and enables him to quickly prepare 

andgr. 60 solutions of any desired strength. 20 grains in 5 ounces 

[389 gmj. Qj water give approximately a i per cent, solution ; one 

in a pint, a mild disinfectant douche or antiseptic spray. 

'Soloid' Carbolic Acid gr. 20 supplied in tubes containing 12, at 5d. 

per tube ; gr. 60 in tubes of 6, at 6d. per tube. 

*Saxin' has been aptly termed **the sweetest thing on 
'Saxln.' earth," being about 600 times sweeter than sugar. It is 
perfectly harmless, as it undergoes no change in its passage 
through the digestive system, but simply imparts its delicate sweet flavour 
to the food or fluid with which it is used. For these reasons, it is 
indicated in such conditions of disease as diabetes mellitus, gout, obesity, 
glycosuria, etc., in which the patient is debarred from taking sugar, and 
yet retains an intense desire for the sweet flavour to which the palate 
has by long use, become accustomed. 

'Saxin' has important qualities which render it superior to other 
sweetening substances. It is unfermentable and permanent. It acts 
antiseptically and prevents decomposition. A small bottle, containing 
100 or 200, can be carried in the vest pocket without the slightest 
inconvenience. 

'Saxin, ' ^ gr , equivalent to one lump of best loaf sugar, is supplied 
in bottles ot 100 or 200 at yd. and is. id. per bottle." 

' Emol-Keleet ' is a natural mineral powder carefully 

'Emol-Keleet' purified but unsophisticated in any way. It has been 
largely used by physicians as a dusting powder in the 
treatment of cutaneous diseases, and for allaying irritation such as occurs 
in urticaria, the eruptive period of measles, etc. In moist or weeping 
conditions of the epidermis also, 'Emol-Keleet' has been used with 
most beneficial effects. 

A report in the British Medical Journal (March 13th, 1897) t>y the 
lecturer on Pharmacology at Westminster Hospital points out the 
dangerous adulteration that is carried on in the case of many toilet 
powders, such minerals as zinc, bismuth, and lead being present in some 
samples to the extent of 40 per cent. 

The effect of such powders on the delicate skins of infants may be 
readily recognised, and it is suggested that the physician guard against 
their use in the nursery. 

* Emol-Keleet ' is supplied to the profession in boxes at 9d. each. 

Burroughs Wellcome and Co., London and Sydney. 



The 






uiBde tfom Malteil Barley a 



nnd as The Distillen Coy, LM,, punrhased over i 
quaitere diiiii^ loHt^yeu UmiiHt be Apparent thai 
kiiaw1«^(e i« exceptional, Hamng ib conducts) ej 
on their own premieea. The oiaghinerj' eniplpytd ie 

t^Bted before beinicliottled. 

The ■■ D.C.I.." MAI.T EXTRACT <»ii te oh 



-e are sevrral older iiukei of Malt Extract now bernre the publicr which ai 
a an they are ulterl.v innocent of niaEtve and are artifldafly thickened n- 
," MAI.T EXTRACT i» reliable In eterj- parttcular. 



The DISTIUI-ERS CO- l-«cl„ EDINBURGH. 

UAtniFACTDRSRB OF THE CELEBRATES "D.C.L." TEA3T. 

f^ttngaDi S^nm 

Best and Safest Natural Aperient. 

25 7ears' success in the United Kingdom. 

BECOMMENDED AND PRESCRIBED BY MEDICIL MEII ETERTWBERE. 

" lluiiyadi Jiiicis hii» established itself iii favour willi lea<ling phyticiaiiH aini 
tburapeuiiels of every country, whose te>tJnionieti bear witnes.i to its action ^. m 
s|)eedy. «ute. and gentle Aperient for ordinary nee ; it ia remarkably aiid eicep- 
lionally utiifoim iu its composition, and free from defects ibcidental to many othvr 
Hungarian Bitter Waters."— S?'((m A Aledici/l Journal, Ang. 30th, 1884. 

Professor VirchOW, the celebrated Berlin physician, says that " HXJNYADI 
JANOS" has always given him prompt and satifiCoctory results, and he 
coi.BiderB it to bi "one of the most valuable of the cuiatiTe agents at 
oar disposal." 

CAUTION. -Every Bottle bears the Signature of the Proprietor. . 
"ANDREAS SAXLEHNER 



TekflNuni: *t0olenilf miUuMttL 



Telepipne Na M. 



PHILIP HARRIS & GO. Ltd., 



WHOLESALE CHEM/STS, 



Surgical Instrument & Appliance Manufacturers 

144 and 146, EDMUND STREET, 

BIRMINGHAM. 



mth' 

silver-plated 
Mounts, 

6/6 

each. 

f)£dl8TERED PATTERN 




Sterling Silver 



Mounted 



in case complete 



10/6 



REGISTERED PATTJERN. 



Harris's Patent Chloroform Bottle. 



NO LEAKAGE. NOTHING TO GET OUT OF ORDER. 



AS SOLD AT THE BRITISH MEDICAL MEETING AT 

OABLISLE, 1896. 



i 



Mamiii^ 



Natural Mineral Water 



LilTHIATED. 



Contains one strain of added Lithium Bicarbonate to each small bottle. 



So much importance is attached to the action of Lithium Salts as 
solvents and eliminants of uric acid in the numerous maladies referable 
to the uric acid diathesis, that it is of the greatest consequence the 
Lithium Waters in use should contain a definite and suitable quantity of 
a Salt of Lithium, and that this should be authoritatively guaranteed. 

The Johannis Springs Company, acting under eminent medical 
direction, have undertaken to supply precisely the kind of Lithium 
Water needed for continued consumption as a table water. The amount 
of Lithium is constant, and the quantity, while adequate to produce the 
best effects of this valuable uric acid solvent on the organism, is strictly 
limited to such a dose as \cafinot possibly cause any cardie debility^ or 
increase it where it exists. 

They have taken the natural mineral water of the Johannis Springs 
— containing as it does, in admirable proportions Sodium Bicarbonate, 
small quantities of Sodium Chloride, as well as other valuable constitu- 
ents, impregnated also, as it is, with its own absolutely natural and puie 
Carbonic Acid Gas — and to this water they have added a definite and 
constant quantity of Lithium Bicarbonate, so that each bottle shall 
contain one grain of this Salt of Lithium. 

The Medical Profession, by prescribing for those suffering from or 
apprehensive of uric acid maladies, say, 2 to 5 bottles of Lithiated 
Johannis Water per day, will administer regularly from 2 to 5 grains of 
Lithium Bicarbonate, combined with the other alkaline constituents of 
this valuable natural water, and their patients .will have the great 
advantage of drinking a perfectly pure natural mineral water containing 
just as much of this uric acid solvent as is needed, and no more ; while 
the additional eliminative and purifying properties of the Natural 
Johannis Water greatly enhance its value for the gouty constitution. 



Per Case, 100 Small Glass Bottles 



35/- 



THE APOLLINARIS Co. M, 4, Stratford PI, LONDON, W. 



SYR. HYPOPHOS. CO. Fellows. 

CONTAINS THE ESSENTIAL ELEMENTS of the Animal 

Orjianisation — Potash and Lime: 
THE OXIDISING AGENTS — Iron and Manganese; 
THE TONICS — Quinine and Strychnine ; 

AND THE VITALISING CONSTITUENT-^Phosphorus : the 

whole combined in the form of a Syruj), with a SLIGHTLY 

ALKALINE BEACTION . 
IT DIFFERS IN E FFECT PEOM ALL ANALOGOUS 

FREFABiATIONS ; and it possesses the important properties 

of being pleasant to the taste, easily borne by the stomach, and, 
harmless under prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly in 

the treatment of Pulmonary Tuberculosis, Chronic Bronchitis 
and other aifections of the respiratory organs. It has also been 
employed with much success in various nervous and debilitating 
diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, 

tonic, and nutritive properties, by means of which the energy of 
the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the 

digestion ; it promotes assimilation and it enters directly into 
the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy ; hence the preparation is of great value tn 
the treatment of mental and nervous affections. From the fact also 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 

THE FELLOWS MEDICAL MANUFACTURINQ Co. Ltd., 

94, PAUL STREET, FINSBURY, LONDON, CC. 
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@ LACTOPEPTINE 

THE DIGESTIVE THAT DIGESTS. 

It is by the uiunlmous verdict of medicftl science, certified 

CuniUve, aot merely palliative in ail forms of iDtUeestion, 

Dost-duodenal as well as castric, Heartbutn, Aiueinia, 

I lotestiiial and Wasting Diseases, Cholera Infantmn, 

Vomiting in Pregnancy. 



liCTOPSPTISE 
TABLETS. 

The nnmt form 
of ths 



These Gve-KTolii 
Tablets, which the 

Ktient can carry 
Me In a pocket 
and uie withont 
exciting attention, 
are commended by 
alt the medical 
ionrnaU as the 

portable, and 
uroeahledigeatiTe 
eret brooRht 
before the Pro- 
'fteioD. The taste 
ttftftin it entire- 
^eliminated. The 
cugestive activity 
ol the combina- 
tion is unrivalled. 
Both these reralu 
have been brought 
aboat In the uune 
iray;— by the ^- 
f action of chein loal 
cleanliness attain- 
ed «»Iy in the 

taboiatory. 



UCroPEPTKE 
POSDER. 

la still supplied for 
the conTeuience of 
thoie who prefer 
to prescribe the 
original form, 
which la (riiit 
» BritUh Medical 
Journal " report; 
"kept fnlly np lo 
date" of tbemoH 
recent scientific 
deTelopments. 
has been before 
the profesciaD 

improved fonnt 
nearly thirty jeai 
and b[ts receiTi 
the commend 
tions of the re 
highest authoriiiei 
No other comb 
tion of the diges- 
tive fermente csn 
offer evidence oi 
anything like si- 
milar efficiency. 



" We have pioved ite digestive powers by obaerving its pro- 
teolytic action upon egg albumen. Each Tablet contains Ave 
grains of Lactopeptitie, the uses aud value of which is obvious 
from the formnla." — Xn «<"(■(. 

" Lactopeptiuc Powder, aa a mixture of digestives, is fully 
up to date. The Tablets ore small, soluble, and agreeable in 
flavour. -Britith MeMcitl Journal. 

" Perfectly agreeable in flsTonr. We can highly recommend 
this: we feel confident that it will come largely into nee." — 
Uedical Preu and Circular. 

■' We have received samples of Lactopeptine Tablets, a "- 
venient form of this undoubtedly valuable [ 
Birmingham Medical Btmem. 



i preparation. 



I Price* ol Uctopeptlne, in Ponder or Tableta, toSIcdiail Profes^on, 

' uniUuniNd lor dlspeiirtng; I-m. bottlea, 3B/- per rjoien; 1-os. bottles, 

tt]«eachi B-(u. botUes, SO/eeBCh. 

JOH> MOBOU BIOHA&M, M, Rolbom Viaduct, LoDdon, B.C. 




Scott's Emulsio 



-*- — 



Pktienta rudily take knd retain Scott's En 
when their stomachs and palates rebel ag-ainst thi 
cod>ltTer oil. A minute and uniform division of 
is iinqnestinnablj an advantage, both in digestia 
absorption. And in Scott's Emulsion this di 
is MAINTAINED INDEFINITELY, and t 
REfiCAINS FREE FROM RANCIDITY. 

Glycerine is an important factor in Scott's Em 
also, and should not be lost sight of. In the dig 
of fat Nature makes glycerine ; makes it for a pi 
and uses it, thus showing the need of it W 
glycerine especially because it prevents ferment 
because it sweetens without aggravating uricacii 
or glycosuria as sugar does, and because it i 
absorption and aids nutrition. We owe much i 
glycerine. 

To the Hjipophosphites of Lime and So< 
look for a necessary constituent of brain, nerv< 
bone structure. 

Is not the above combination better than 
cod-liver oil ? And is it not a further advantag 
the physician can absolutely rely upon Scott's En 
as being a PERMANENT EMULSION, I 
FROM RANCIDITY? 

scon i BOWNE, Ltd., NuDfikcturiD^ Cbemists, LONDC 
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THE NATURAL MINERAL WATERS OF 



State 



Springs. 



CELESTINS.— For Diseases of tUu Kidneys, Gravel, Gout, 
Kbeuiiiatism, Diabetes, &c. 

GRANDE-GRILLE.— Fo"" Diseases of the Liver, & Biliary 
Organs, &c. 

HOPITAL.~''or Siomach Complaints, 

VICHY TABLETS AND SALTS. 

Samples and Pamphlets free to Members of the Medical 
Profession on application. 



CAUTION.— Bach bottle from the State SprlnffS 

bears a neck label with the words VICHY— ETAT and 
the name of the Sole Agents— 

INGRAM & ROYLE, Ltd., 

East Paul's Wharf, 

26, UPPEE THAMES ST., LONDON, B.C., 

19, SOUTH JOHN ST., LIVBEPOOL, 

80, EEDOLIFP STEEBT, BEISTDL. 



8YR. HYPOPflOS. CO. Fellows. 



NOTICE-CAUTION. 

Fhe success of Fellows' Syrup of Hypophosphites has 
tempted certain persons to offer imitations of it for sale. 
Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them difbr from the 
original in composition, in freedom from acid reaction, 
in susceptibility to the effects of oxygen when exposed 
to light or heat, IN THE PBOPEETT OF RETAIN- 
ING THE STRYCHNINE IN SOLUTION, and in 
the medicinal effects. 

As these cheap and inefficient substitutes are frequently 
dispensed instead of the genuine preparation, physicians 
are earnestly requested, when prescribing the Syrup, 
to write '' Syr. Hypophs. FELLOWS." 

As a farther precaution, it is advisable that the Syrup 
should be ordered in the original bottles (4/- or 7/-), 
the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can be then 
examined, and the genuineness—or otherwise— of the 
contents thereby proved. 



^^e Fellows Manufacturing Company Ltd., 

94, PAUL STREET, FINSBURT, LONDON, E.C. 
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BULLOCK'S PEPSINA PORCL 

DOSE— 2 to 4 grains. 

ACID GLYCERINE OF FEPSINE 

(BULLOCK). 

DOSE— 1 to 2 drms. 

In this preparation advantage baa been taken of the solubility of Pepsine in 
Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with mo^t substances compatible with acids. 
In 4 07,.^ 8 oz.. and 16 oz. Bottles, and in bulk. 



The published experiments of G. P. Dowdbswkll, Esq., M.A., Cantab., F.C.S. 
F.L.S., &c. ; Dr. Pavy, Professor TusoN, the late Professor Gabbod, Dr. Abnold 
Lees, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 

*^* In prenorihing the above Pi'eparatums it is suggested to insert in parewthesu 

as follows .—(BULLOCK). 



J. L. BULLOCK & CO., 

3, HANOVER STREET, HANOVER SQUARE, LONDON, W. 



HENLEY-IN-ARDEN, WARWICKSHIRE. 

Dr. S. "hTaGAR, 

Who has for 16 years conducted an Asylum for both sexes at BUBMAN HOUBB, 
Henley-in-Arden, has relinquished that Establishment as being unsuited to the 
requirements of the Insane at the present day. Dr. Agar has purchased an ample 
site in a most salubrious and attractive situation outside Henley-in-Arden, and haa 
built " Glendossill " expressly for the reception and treatment of a limited number 
of Upper and Middle- Class Insane persons of both sexes. No pains or expense 
have been spared in designing and constructing, both internally and externally, 
"Glendossill '* for its purpose, in accordance with the most modern and enlightened 
views of what is necessary for the comfort, safety, and treatment of patients 
suffering from any form of Insanity. 

Telegraph and Postal Address— 

HENLEY-IN-ARDEN, WARWICKSHIRE. 



THE NATURAL MINERAL WATERS OF 



State Springs. 



CELESTINS.— For Diaeasea of the Kidneys, Gravel, Goul, 
Bbeumatism, Diabetes, &c. 

GRANDE-GRILLE.— Fo'Diseaaes ot the Liver, & BDiary 
Organs, &c. 

HOPITAL.— For Stomach Complaints. 

VICHY TABLETS AND SALTS., 

Samples and Pamphlets free to Members of the Medical 
Profession on application. 



CAUTION.—Each bottle from the Sta-te 8|>r<inS8 

bears a neck label with the words VICHY— ETAT and 
the name of the Sole Agents— 

INGRAM & ROTLE, Ltd., 

East Paul's Wharf, 

26, UPPER THAMES ST., LONDON, B.C, 
19, SOUTH JOHN ST., LIVBEPOOL, 

80, RBDOLIPP STREET, BRJSTOIj. 



IN THE FRONT RANK." 



xoa 



la a combination of the AMcan Eolo Nut, 
Extract of Halt, Hops, U the best Oaracas Cocoa. 



REPRESHINa, AOKBEABLe, & STIMUUTIVE. 



Tal^es the place of Tea and Coffee as a Morning . 
and Evening Beverage. 

Ths LANCTET Bays :— 
"Tl-Oocoa moBt be assigned a place in ths ftont rank of 
reallf valoalile foods, since 11 1b the embodiment of the Mnmerons 
I lainciples contained In malt, hops, kola, and cocoa- .... Of 
I %tlnct value as a restorative and stimulative food." 

The BRITISH HEDIOAL JOUSNAL says :- 
"Vi-Cocoa is a very palatable beverage of great etimnlating 
and sustaining properties." 

The UEDIOAL UAQAZIHE says. - 
"Uedical practitioners will find a valuable weapon in Dr. 
Tibbies' Vi-Oocoa In combating the various conditions of nervoas 
exhaustion and enfeebled digestion: The ingredients of which It 
is composed are careftillr selected and of undoubted purity and 
atiength." 

SAMPU TINS SENT MEE OH APPLICATIW. 

Mdress: Dr. TIBBLES' VI-COOOA limited, 
60, 61, & 62, Bunhill Bow, London, E.C. 



Telephone No. Teiegrapbic Addras 

206. SOUTHALL, BIR]IIH(M. 

Tuberculosis and Milk. 



Mta 



In the Harben Lecture, delivered on November 7th last, the 
Lecturer (Sir Richard Thorne, K.C.B.) stated that there had 
been a very heavy increase in that form of Tuberculosis in whuk 
the infection ts received into the alimentary canal instead of the 
lungs, and that this increase had gone hand in hand with a 
steady increase in the consumption of cow's milk as a food in this 
country. The danger to man, and especially to our infant 
population, was one of real gravity, and the loss of child life due 
to this disease in piilch cows was appalling. Finally he most 
strongly urged that English people should be educated to 
acquire the habit of sterilizing their milk before using it.-*'' 

British Medical Journal, Nov. 12, i8gS. 

The sterilization of milk may be effected readily and per- 
fectly by means of proper apparatus, and such apparatus may 
be used in any nursery. Milk Sterilizers of all kinds, with full 
instructions for use, may be obtained. of — 

T. & W. & W^ SOUTHALl., 



17, BULL STREET, 



BIRMINGHAM. 



JOHN WRIGHT & GO.'S PUBLIGHTIONS, BRISTOL. 



Larffe 8tw., 574 pp.^ Sis, net, or half-bound 
moroeeot gold top, $78 6d net. pott free. 

** A most impbiAant addition tb Stadeats* text- 
books"— Brie MM Jour. ** 

A TEXT-BOOK OF JilSTOLOGY : 

DKSCRIPnVK AND PRACTICAL, 

With 174 beautiful coloured Original Plates and 

other illustrations. 

By ARTHUR CLARK80N, M B.> C.M.Edin., 

Fonn. demons, of Thyi^ Qufem Coll., Ma,nch.; 

fate Demon*, of Phys., Yorksh. Coll., Leeds. 

I ^ 

To meet the want of Students for a thin and 
convenient book for use with the Microeoope. 
the Pubb'iahei:8 al^ now issuing separately as an 

ATUS OF HISTOLOGY, 

the 174 Coloured Figures, with their descriptive 
details, for 98. net post free. 

Crown 800. Ss 6d . net post free. 

TI{E MEDICAL EXAMINATION FOR 
LIFE ASSURANCE. 

With Remarks on the Selection o/ an Ofice. 
By F. de HAVILLAND HALL, M.D.,F.R.C.P. 

"Contains much that is sensible and practical 
in the way of advice as to the formation of a 
a correct Judgment "—Lancet, 

"Dr Hall's book will be of great service." — 
Binn Med. Rev. 



Now ready. Crovm ivo.. 28. net post free. 

DOCTOR & PATENT : Hints to both. 

' By Dr. ROBERT QER8UNY, 
Director and Principal Vis. Surg. 
Rndff^finerkmtSy Vienna. 

Tran8iated,witli permission of the Autbor 
by A. 8. LEVETUS. 

With Preface by D J. LEECH, M.D.. F.R C P Etc., 
^rof. of Mat Med. and Therap in the Oioens 
College aiid Victoria University. 

lOs. 6d. net post free. 
With 67 Illustrations and 4 Coloured Plates. 

LECTURES ON 
RENAL AND URINARY DISEASES. 

By R. 8AUNDBY, M D.Ed., F.R.C.P Lond. 

" The volume makes a favourable impression at 

"nee The stjie is clear and succinct We 

cannot And any part of the subject upon which 
the views expressed are not carefully thought out 
and fortified by etvidence drawn from the most 
recent sources.''— .Brte. Med. Jovr. 

yow Ready. Crown 8vo , Ss. net, post free. 

SURGICAL TECHNICS : 

A Handbook foi' House Surgeons, Students, 
iJressers and others engaged in Hospital Work. 

By K. W. MON8ARRAT, W.B.. F R.C.8.E., 
Astistant Surgeon Liverpool Cancer Hospital. 



Extra Large 8vo., 64i>p., lllustd. 
Is. per month ; lOs. per annum, prepaid. 

THE LARYNGOSCOPE: 

A Monthly Journal devoted to diseases of the 
Nose— TH 1-oa.t— Esiv. 

fdsued simultaneously in Great Britain & America. 



Thin, pocket tiu. QUI edfiu, round wmmrtt 

flexible leather, St net. pott frtf ; pr CtjSd, 

iiUtiieaved, 

THE POOJfET THERAPIST: 

AN AID TO MEMORY. 

Being a concise manual of Modem Treatmeot 
arranged alphabetically for Ready Reference. 

By T. STRETCH DOW6E, M.D., F.R.CP.Ed. 
" Contains many a hint as to treatment that 
may serve in good stead when worried with an 
obstinate case "—If. Y. Medical Record. 



Seventh Edition, cloth, ft. pott fret, 
WUh 80 llluttrationt. 

ELEMENTARY BANDACUiG AND 
SURGICAL 0RESS11IG. 

With Directions Concerning the Immediate 
Treatment of Catet of Bmtergeney. 

By WALTER PYE F R.C 8. 

Seventh Edition Revised and partly Rewritten by 

Q. BELLI NQH AM SMITH, F R.C.8., 
Surgical Registrar, Guy'g Hoepital. 



Fifth Edition. Reoited. 
Cloth, it. 6d. pott free; Paper, U. 6d» 

OUR BABY 8 

A BOOK FOR MOTHERS & NURSES. 
Shows how to deal with a child from its birth. 
May be safely recommended. 

By Mrs. LifkNQTON HEWER. 
•* Will be a truly Welcome companion "-Prac«. 
"The best we have ever seen.- Jsdn. Med. Jour. 



Paper Covers, 64 pp., Ud. Spedai rates wiU be 
quoted by the Publishers for quantities for 
distribution. 



or How to Rear Healthy Children. 

Advice to Mothers on the Rearing and Manage- 
ment of Infants. B y a Doctor^ 

Second Editiati. 
Paper covers. Is. 6d. net. pott free. 

Diet Cfiarts, & Alimentary Index. 

By M J KENNY. L. R.C P.Ed., L.RC.8.1. 

100 in a book The Articles of Diet recom- 
mended are to be indicated by mark in a column 
left for the purpose, and the chart is then torn 
out and given to the patient. 

Large 8w., 10s. 6d. net post free, with 12 full- 
page lUftstrations. 

THE SURGERY OF THE CHEST. 

By STEPHEN PAGET. M.A. Oxon., F.R.C.8. 

• -A work which is a credit not only to English 
surgery, but also to English literature."— Swt. 
Med. Jour. 

2l7th thousand. SAMPLES FREE. 

Amongst the best and cheapest made. 

WRIGHT'S POCKET CHARTS, 

for Bedside Cape Taking, to fold in Visiting List 

or Oase. 

CHARTS FOR HOSPITAL USE 

with Clinical Diagrams on the back. 

Wright's Improved Chart Holders 

with Nickel-plated comers, clips and eyelets- 
made in imitation leather, or in celluloid, stf 
zable and imperishable. 
Prices and samples on application. 



Bristol : John Wright & Oo. London : Simpkin & Co., Ltd- 



The 



*" II 






BRITISH MEDICAL ASSOCiA' 



« iii ex«ptloT)a[ MbUlii^ ih con 

n perr«>t desciiptlon and every lot ir 
ledbelorebeiriRtKiiaed. 

D.CL" MALT EXTRACT c 



'■I>-C.I.."MALT'EXTBai_T is reliable in Eierj pirticuW. 
50UE MaKERS:- 

The DISTIkbERS CO. k±cl., EDINBUI 

UANVFACrCKEBS OF THE CELEBRATED "DOL' TEAST. 



flunp W Saw 

Best and Safest Natural Aperii 

25 Years' success In the United Kingdom. 
RECOMMENDEI) AND PRESCBIBED BT lEDICAl lEN EVERK 



" Hunvadi J&nos hag eBtabliabed itself in fflvnur with leading pky 
therapentiets of every country, whose tectimonieB bear witness to ii* ; 
ipe«dy. sure, and gentle Aperient for ordinary use ; ii, is renriarkablv i 
tinnally uniform in its compoBilion. ami free from defects iiicideolal to i 
Unngarian Bitter WaterB."—i/H( is A Medieal Journal, Aug. aoth, 1884. 

FrofeBBOr Virchow, the celebrated Berlin physician, says that "HTJl 
JANOS" has always given him prompt and satlBfoctoiy result*. 
cobBiders it to be " one Of the moat Talnable of the curative « 
one disposal." 

CAUTION. -£uery Bottle bears the Signature of the Prop 
"ANDREAS SAXLEHNER" 



telegrams : " Bdenoe/' Blrmlnffhani 



telephone Mo. 10. 



PHILIP HARRIS & GO. Ltd., 



WHOLESALE CHEMISTS, 



Surgical Instrument & Appliance Manufacturers 

144 and 146, EDMUND STREET, 

BIRMINGHAM. 



With 

Silver-plated 

Mounts, 

5/6 

each. 

REGISTERED PATTERN 




Sterling Silver 

Mounted 

in case complete 

10/6 



REGISTERED PATTERN. 



Harris's Patent Chloroform Bottle. 



NO LEAKAGE. NOTHING TO GET OUT OF ORDER. 



AS SOLD AT THE BRITISH MEDICAL MEETING AT 

CARLISLE, 1896. 
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" The predominance of Magnesium Sulphate and the prefiieuce 
"of Lithium in APENTA WATER having been recently pointed 
"out by Professor Pouchet^ I determined to]][ascertain for myself 
"the properties of this water, and for this purpose I prescribed 
"it for a large number of my patients. 

"My observations have proved that APENTA WATEE is 

" an excellent, very active purgative, and of strictly constant 

" composition. Its action is mild and reliable, and a wineglassful 

"or half a glass acts as an aperient without producing either 
"griping or discomfort. It is the Water specially suited for 

"the treatment of habitual constipation. Moreover, by its 
" special and constant composition this Water appears to me to 

"merit a place by itself in the therapeutics of Mineral 
"Waters." 

"Paeis, 4th February, 1899. 

Dk. Lanceeeaux, 

Proof esseur a la Faculte de Medeoine^ Parit; 
Medeein honoraire des HdpUaux ; 
Menibre de V Aoaddmie de MSdecine, 



"APENTA 

THE BEST NATURAL APERIENT WATER. 



SOLE IMPORTERS: 

THE APOLLINARIS COMPANY, LIMITED, LONDON. 
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Soj^rtor to Cod Liver OU, Tiactnre of Iron, or Peptotie. 



HOMMEL'S H>CMATOGEN 

(Hsraoglobinnm conoentratnni ct Qlrcennam puriasimnin [English Patent, 
Ko. 12504, ▲ D. 1894], agreeably flnvoured. Eiuirely free from Antiseptic Chemicals. 

A BLOOD-FORMIMC TONIC, OF THE UTMOST VALUE 

In General Debility, Anaemia, Chlorosis, Neurasthenia, 
Rickets^ Scrofula, Weak Heart, Wasting Diseases of 
Children, Chronic Catarrh of the Stomach and Bowels, 
Loss of Appetite, Slow Convalescence after Fevers, and 
Over-Rapid Growth in Young Persons. 

DNSURPASSED AS A MEDICINE FOR CHILDREN. 

A Powerfnl RestoratiYe lo Diseases of the Lnngs. 

Hommel*8 Haematoflren may be given to Infants at the Breast, to Children 
of any Age. and to Adults continuously from year to year. Beingf a Natural 
Orsfanic Product it never causes any unpleasant symptoms whatever, nor 
does it ever produce vascular excitement, or throbbing* of the temples 
(Orgasm), which are a necessary consequence of the long- continued use of 
Chemical Preparations of Iron. 

Gives an Appetite even in the Worst Cases of Distaste for Food. 

HonimerR Haamatopen eontainit (I) Pt»rfectly Pure HaBmnploUin, (2) the whole of 
the Salts which are found in Kre^h Blood, and (3) tlie iiifflily Imp rtant /\llm- 
nniioas Conptitueiitv of ihe Serum iti a < oncen rated and I'nhfied Korm.. wirliont 
any Trace of Decomposition. It is not peptonize*! or prcdiarwsted, f«'»r artificial 
digestion, whether it ik acconipliKlied by the action of acids and pepsin or by lieat, 
IR qii^te different from the natnral process. It Iirr been pnived by ProfeHMor 
Kkumetstek, of Jena, and Pr<>fei*f:orCAHN.of'Strah>N»ur(f. that f)eptones. alimrnOH'S 
and peptonice<T.preparaiinn<« are not by any mcatiM abaorbtd dircciiy. buc aru con- 
verted into albnminaie before beiuf? absorbed. There i^ iiu doubt thut artificial 
digchtion bringn abont the dfconi position of nub tances, whicli are oF tlte hi'jhc<t 
iroponance for baildinp up the tixKues of the b'»dy. This ii* Ktnkingly tihowa 
by the great success of MonimePs Hsematogen, in casen of Kiokets. Scrofula, 
Wasiiing Dinea'ies < f (*hiUUux>d. Jcc , in whicli not i>nly PeptoniKe t l^oparatious, but 
Co I Liver Oil, Iodide of Iron. &c., had been employed without any benefit. 

Wf »hall he hup fry to foi'ward Samples and Literature oj Iluinm'Vx Ilipnintngen^ 
grMUf and earri *ge jfaid, tit Medtc-tl I^raotilw/iert wIm iiiuy teiah to gicc it a trial. 



Kept in Stock by all Pharmaceutical Chemistt. Trice of Original 9-oz. Bottle 4s. 



Dose ior young Infants, Half a Tea-ppoonful. or one Tea-Fponnfni. twice a day 
in Milk, of the prosier Heat for Drinkintr. For Children, One Table-S'poonful, 
either pure or mixed with any convenient liquid. For Adults, One Table spoonful 
twice a da 7 before food, so as to secure the full benefit of lUt powerful appetising 
effect. 

NICOLAY & Co., 36 & 36a, St Andrew's Hill, London, EC. 
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FORMULA. 

angaroruuit « 

Pops In (Pore) ! 

Pancreatine CPnre) « 
Veg- PtyaJln or Dla>- 

LactlcAcld * 

HydrocblOTlc Add... 9 



native Diseases of Cblldre 
IDR Sickness or iregnaDC) 

lie DlarTbCBB. 

agent in all abnormal coiiili 

iigeative tract." 

fidently recommend it.'—. 



Lses of 






'■ Eepecinllv 


)yspepsia. 


in the eitie- 




racB ot ap; 1 



have fan 
I nolbing equal to Lactope]!- 
' tine. Inyoiingchildrenn-iili 
diarrhiCB from gasfrit nr 
intestinal iudigeetion. it bn^ 
I in my hands savei life wbfii 
I everj drug haii been iiifi 






Harlteted in Tablets (6gr.) and Powder. Pt^ossional Prices and for Dispeniing Mri), I 
1-0i,,3,'5; 4-07., 10/8; S-o?,, SO/10, post free. ■ 

DIBBCT OKBERS receive Immediate attention. TelBgramB : " Adriatic, Lonilon,'' 

JOHN MORGAN RICHARDS, 46, Holborn Viaduct, LONDON. 



MUTU AL ASSURANCE with MODERATE PREMIUMS. 

* — -- — — ^^____^^ 

Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95, COLMORE ROW. 

ECONOMY -EQUITY- SECURITY. 

This society differs in its principles from other Offices. Its 
terms are specially adapted to tlie requirements of Medical Men and 
others whose Income is dependent on continuance of health. 

Instead of charging rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the ivliole Surplus for tliose Members who survive the 
period at ivhicli their premiums, with compound interest at If per cent, 
amount to the sums assured — no share being given to those by whose 
earlier death there is actual loss to the Common Fund. 

The WHOLE PROFITS ^o to the Policyholders, on the above system which 
is at once nafe. eqnitaV^le, and favourable to good lives. The Skvbnth 
Septennial Investigation showed a SURPLUS of £1,423.018 which, 
after reservinpr £391,796 for future division, was divided among 13,220 
Policies entitled. The first Bonuses ranged from 15 and 18 to upwards of 
30 per cent, on Suras Assured. 

The next Division of Profits will be made at Slst December, 1901, 

FUNDS OVER £11,000,000. 

The PKKMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly payment which 
would generally elsewhere assure (with profits) £1000 only,— the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 per cent. 

Annual Premiums for £100 at Death (with Profits). 



Age next Birthday 

Payable during Life ... 
Limited to 25 Payments 



^5 1 *3° 1 


35 1 


40 


45 


£ s. d. 

1 18 

2 10 2 


jQ s. d. 
2 16 
2 13 


£ s. d. 
2 6 10 
2 17 9 


jC s. d. 

2 14 9 

3 4 6 


£ s. d. 
3 5 9 
3 14 



50 



£ 
4 

4 



s. d. 
1 7 
8 7 



* Thus a person of 30 may secure ^1,000 at death by a yearly payment, during life^ of £20, iw- 
This Premium, in any other of the Scottish Mutual Offices, would secure £800 only, instead of 
£1,000. 'I'he without profit rates of other Offices differ tittie horn these, so that Assurers with them 

virtually throiv away the prospect 0/ (uidittous wttkont any cotnpensattng tutvanta^e . 

Or, if unwilling to burden himself with payments during whole lite, he may secure the same ^i,ooo 
by t7veHty-/i7'e yearly paj'ments of £?.(i. loi. — betuii thus relieved' from payment at a coufparaiiveiy 
tarly age. 

ENDOWMENT ASSURANCES with guaranteed rates of 
bouus are now issued on verv favourable terms, and will be found 
dpecially suitable to those requiring the use of the sum assur-ea during 
advanced age. 

"-- wirts, with full information, and Proposal Forms may be had on application to the Midland Branch 
Colmore Row, Bii-mingham. GEO. A. PANTON, Rei. Secretary, 

inside cover. 




Largest Sale 
in the World. 



See that the MILKMAID Trade Mark 
is on every Tin. 

The Anglo-Swi33 Condenaed Milk Co. are the largest 

manilfactlirers of Condensed Miik in the world, having 
ten Factories and condensing daily the milk of 40,000 ■ 
Cows. Their "Milkmaid" Brand is the original Con- 
densed Milk introduced into England thirty years ago. 

The English "Milkmaid" Brand ot Condensed Milk 
was selected by Dr, Nansen for the use of himself and his 
cotMpanions on their famous expedition, and more than 
two and a half tons ot the milk were included in the 
stores of the "Fram." 

When recommending Condensed Milk to your patients, 
please be careful to specify the " Milkmaid " Brand, which 
is guaranteed to contain all the cream of the original milk. 

Samples free to the Profession. 



Ai^o-Swiss Condensed Milk Co,,10, Mark Lane, London, £.C. 
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